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MARYLAND STATE DEPARTMENT OF HEALTH 


s 
ss 1 KA DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. A 
3 pei - 5768 CERTIFICATE OF DEATH b o] 58 
2 \, PLACE OF DEATH 2, USUAL RESIDENCE (W ed lived, IF institution; Residence before edmission). 
a, 2 - COUNTY, » STATE b. COUNTY 
eee 4 Baltimore MARYLAND laryland baltimore 
Pd aM b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporeie limits, write RURAL end give neerest own) 
ae Ti write RURAL end give neerest town) 
ge - > Fort Howard 16 Days “ Baltimore 
= yas c | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} || _—d. STREET ADORESS . 1S RESIDENCE 
ee — a N | AFAI 
tS 3 — W_ Veterans Administration Hospital | f 3701 01d North Point Road (iad (xo Bg 
el 3. NAME OF First Middle Last 4. DATE Month Dey Yeor 
a iS] DECEASED oF 
e. < seria WILBUR W. ALEXANDER | BATH May 21 19 61. 
= es 5. SEX 6. COLOR OR RACE) 7, maRRiED ] NEVER MARRIED B. DATE OF BIRTH * 5. AGE (In yeers |if UNDER 1 YEAR) IF UNOER 24 HRS. 
ee lest birthdey) ea Deys | Hours | Min, 
2 =F Male White WIDOWED Divorced [] | May 25, 1926 3 ve 
a 34 Oe. USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
¢ ~ done duting most of working life, even if retired) 
| Truck Driver ‘Trucking Frederick City, Maryland U. S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
| Franklin B. Alexander , Marian E. Wilhide rs 
15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ‘f INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordelesofservice) linical Records,VAH, Baltimore 18, Maryland 
tes Ww IT (219~12-0994 FORT HOWARD. DIV. ISION 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c)-] poe eg elton, U 
PART |. DEATH WAS CAUSEO BY: | 
IMMEDIATE CAUSE ie) _ BRONCHOPNEUMONIA | REGENT = 
iP. RXR 
v Conditions, if"eny, which i) MULTIPLE MYELOMA UNKNOWN 


geve rise lo immediete couse | 
(e), steling the underlying ( DUETO 


). 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 e}| 19. WAS AUTOPSY 
= PERFORMEO? 
2 
YE NO 
7 a Se SX] 
= 20a. ACCIOENT WAS UNDERLYING { 20b. OESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I! of item 18.) 
@ | OR CONTRIBUTING [) CAUSE OF ane 
© | MF EITHER, NOTIFY MEDICAL EXAMINER)| 
a 20c, TIME OF INJURY Month, Oey, is ] 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stete) 
a Hour em. While Not While fectory, street, office bidg., atc.) | 
= mat ie et work [_] et work 
21. 1 certify that (Q (this hospital) attended the deceased trom... May.........5... ers 4 May a QL... 192, thar Q} (we) last 
saw the deceased alive on. May..2l............1961.., and that death occured at from the causes and on the date stated above, 


LL OR ATTENDING PHYSICIAN: The law requires that the death cert! 


‘age 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


22b. DATE 
, ATTENDING MED, STAFF 
ADs the ges M0. | PRYS. pinector {[_] PHYS. [X] 5/2878 


director, page 3 should be detached for use as the burial-transit permit. Then please remoyg.carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


ry ; Ht FAN’ 22d. ACGORESS 
Tome 
@ YHOMAS YF, c VAH, BALTIMORE 18, MD. FORT HOWARD DIVISION 

Oe ‘Zde. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) (Stee) 
ue REMOVAL (Specify) ue =a | 
Q* Burial -24 ip ___Keysville Union Cemetery Keymar, Maryland _ 

ve AIS (4) 24 FUNERMA CIRECTOR'S SNARE ADDRESS 25e. REC‘'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

sii |e aad “a Sor Tai neytown, Maryland loare MAY 2.4 '61 | 4 chert? Ace 


om 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s = 168 CERTIFICATE OF DEATH ¥5159@ 
BD ; * 
$ $3 1. PLACE OF DEATH ~~ || 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore admission) 
y 25 8. COUNTY a. STATE b. COUNTY 
5 lon Baltimore MARYLAND Maryland 
2 =n 3 ‘Me b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
Se oe write RURAL and give nearast town) 
‘eos Owings Milis, Md. 61 years ||_ Baltimore e $ Y se 
£ pas Pee ied. NAME OF HOSPITAT OR INSTITUTION [if not in hospital, give streel address) 4. STREET ADDRESS #18 RESIDENCE 
= a | E 
“2 = Rosewood State Training School | 23h North jpericker Street | ves [] No fe] 
Ds 3. NAME OF First Middle lest Month Dey Yeor 
atu Topereeny | DEATH 
'ype or prin! * & 
g bee pelle Mabel -—ssGriffith Allen | 5 2419 
calise 3. SEK 8. COLOR OR RACE|7, marigD [_] NEVER MARRIED [FX] | @& DATE OF BIRTH 9. KEE In yoo JIF UNDER a IF UNDER 24 HRS, 
Eel . | - Months | ys | Hours Min. 
See Female | White | woow[] ovor—]| 9/15/88 aes SR ; 
2 a 2 bs Tos. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (County & Stote, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
#2 358 dona during most of working life, even if ratired) 
5 Sse dependent none Baltimore, Maryland U.S.A, 
es ao MH ia. FAI FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= og- 
8 re) Lawrence Aljen —- Deceased Elizabeth Griffith - Deceased = 
o S$ ed “TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT Address 
£ - LS z (Yes, no, or unkown) uaVeeaate. ceneectrerdicel] 
a 2.8 no_ -- | none Rosewood Records, Owings Mills, Maryland 
a ¢ eS: s 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b). and (c).] | pele acy 
$05 PART |. DEATH WAS CAUSED BY. | eS 
a 33 as IMMEDIATE CAUSE (2} Coronary Thrombosis Unknown _ 
Bzene - 
fa5es ra ) 6  vuEt0 
zecee Conditions, if any, which tb) Arterio Sclerotic heart disease, Coronary Sclerosis - 
oEsses ‘gave risa to immediate cause 
#=oe5_ (2), stating the underlying f° DUE TO 
ares e couse lest, ___ Generalized arterio sclerosis, severe ae te =r 
i SofR 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie), 19. WAS AUTOPSY 
wSSuo 2 PERFORMED? 
Seas 3 “s fa vo 0 
28 3 2 = |2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter noture of injury in Pari | or Pari Il of item 18.) 
is] Ou hy & OR CONTRIBUTING [_] CAUSE OF DEATH 
eases © { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Os se Ey 3 | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Homa, form, 2DF. (City or town) (County) (State) 
a te s Hage, <a While __Not While factory, straat, office bldg., etc.) | 
p2t ss =z init 19 at work [_] at work \ 
Ege 
HeoR é . | certify that (I) (this ee ao the deceased from. AO/ LO, BIG, 19.00, to BLAM ace , 1901, that (1) (we) last 
3020 saw the deceased alive on... ah 19. 61, and that death occured at 5k 3h, PedNshe causes and on the date stated above. 
6 PESO pat Ny ATTENDING MED. STAFF ae 
Fang j Boat re Gv. DIRECTOR [_] PHYS. 5/25/61 - 
a om oe 226. Ze. PHYSICIAN 22d, ADDRESS 
Petes NAME (Type) 
os __Dimitri Christov, M.D. —|. Rosewood State Training School, Owing Mill 
= Ec 3 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF “CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
= 3 i chiace REMOVAL (Specify) “a 
vos Burial May 29, 1961! St, Thomas Comatery Owings Mills, Md. - 
Bae 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Se. REC'D BY a SIRAR | 25b. REGISTRAR’S SIGNATURE 
se ; F 9 61 Oban ip 
15M 9/60 i J. F. Eline & Sons Reisterstown, Md. | bate Flas 


YW at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
«479 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05161 


FOR STA pale ft Reg. Dist. No. 

HEALTH DEPT, 1, PLACE OF DEATH =. 2. USUAL RESIDENCE (Where deceased lived. If TiMNion: Ratoence Batore admission) 
. COUNTY “ 

£8. 3 IBALTIM 0 RC. manveano || ° SATE A AK LAND b country 42 ALT Oe 

a2 ( M Bb. CITY OR TOWN (i oomide corporate tims, write @URAL © LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

ee = give neares! town} B eC 

g23 BSacToG - ovetien. Bacta G-OuenrSan. 

$i & : : 

gis d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) &- STREET ADDRESS © 8 RESIDENCE 

6 x SZ h4yndyle Ave. || 3% hyrdete Ate. a re NO RL 

{ 3. NAME OF fit Middle Lost 4. DATE Month Day Year 

DECEASED a i OF : 
(Type or print) iS ia SH Anpe well | DEATH INM4AY 47 199 @FS 


If any di 


in pencil in Item 18. Give Pages 1, 2, ond 3 ta the 
72 haurs ofter death 


in 


ith form PM3. Page 5 may be re 
t withi 


wil 
in any event 


f-tronsit permit. File pages 1 and 2 with the State Baord af Health, 


. ar removal, and ii 


‘cate shauld be executed within 24 hours after death. 


is cer 


rtificate, writing the word “pending’ 
4 should be farwarded ta the Chief Medico! Examiner's Office ofang 


TO FUNERAL DIRECTOR: Page 3 shauld be wsed os a buric! 


MEDICAL EXAMINER: Thi 
c 


'e 


ar ifs designated agent, priar ta burial, crematian, 


TO DE 
exec 


8. DATE OF BIRTH 


RY) /544 


10b. KIND OF BUSINESS OR INDUSTRY] TI. BIRTHFLACE (State or foreign LoL h2. CITIZEN OF WHAT COUNTRY? 


ET Ak yf. ITALY v 


14. MOTHER'S MAIDEN 


NarkoNe Carfogyal Theresa Pr Te Te. 


Ce AGE {im yours JEUNDER 1YEAR “IF UNDER 24 HRS 


5. SEX 7. MARRIED BBX NEVER MARRIED [J] a 
C- A awe 2 Days | Hours | Min. 


6 obs t ‘OR RACE 
Fe MALL @ | wivowen pivorceo CJ} 


‘T0a. USUAL OCCUPATION (Give kind of work done 
during most of working lite, even if retired) 


Cun FS 


13. FATHER'S NAME 


15, WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY ‘Addeens 
(Yeu, no, ef unknown) {if yon gree wor or dates of service) . A m4 r, 
| ___ |Demenico 4 ANTeNel/: sar. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c). ] INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED BY: d eeacl. ew aa ae 9 ea 
IMMEDIATE CAUSE (0) Garcia Ct Ane a £ = | Site 


/ . 
ff DUE TO P ta 
y 4 , 
Condition’: ee which Cardine Jakenre 


(b 
Qove rise ta immediote cause fae & > ap _ 
ting th tyi Ia 
es nin the waderiying (e. ols EMAL Co 1bco (inechew Diaee a icone. 


PART Il, OTHER SIGNIFICANT CONDITIONS, Sia TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oj|19, WAS AUTOPSY 
PERI 


FORMED? 


Cine Hey, __ | No Br 


2 20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Fort il of item 16 

é ) 

& [PRIMARY (2 or CONTRIBUTING C 

8 | CAUSE OF DEATH. 

3 ‘20, TIME OF INJURY — Manth. Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, "200 {Gity oF town) =: (County) (Stote) 
5 Hour 9, m White Net while foctory, street, office bldg., etc.) | 

3 p.m w of work [J at work 


21. Vcertify that I tack charge of the remains described abave, held an Autapsy [], Inspection AY, Inquiry [Rf, and in my 
opinion death resulted fram: Natura! causes 4 Accident [], Suicide O, Hamicide LD. Undetermined manner Oo 


AO BATURE J hunk wl ¥ Hui Ke map, CHIEF MEDICAL EXAMINER [] bie | 
ASSISTANT MEDICAL EXAMINER [7) S-/ 7 -& / 


oa | AY OWN ce, ee le DEPUTY MEDICAL EXAMINER inv 


Zia. BURIAL. CREMATION [22b. DATE QL _ IAME OF sr iD tia OR | REMATORY 22d. LOCATION (Gy, town, “or =o (State) 
REMOVAL (Spegify) Be. 
Auris] EU. Lal Had py) PS LT JIN ORE Li t- 


AH {DIRECTOR'S SIGNATURE 240. REC'D BY REGISTRAR E 


Wtveok oe Se eS Kad. Dé, REGISTRAR'S SIGNATURE 


DATE LAY 9.9 161 Chaitin £ Piast 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


©5477 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1) 162 


~ % 1 
FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 


| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmiasion) 
~ e. COUNTY = a 
aot? | 2. STATE“ b, COUNTY 
+ 73 443 (rORTE ___ MARYLAND || CHO 
ri tr b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib | €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
$ ite RURAL end give neerest. town) 2 
2 >. \ 
é | 7 e@csev 4 Yes. 234, ORTS it OwT +t 7- 
= 5 / 
PS 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress} | d. STREET ADDRESS, ©. 1S RESIDENCE 


SWEPLARD Y Ehocn FRAT Ho5r, W107 Kursman Ave | eet 


3 3. NAME OF First Middle Lost 4, DATE Month Dey Yeer 
CE, = i Par F , 

2 | fercrem = AARY ALICE VINCENT ARCHIBOGHT xm (AY 2/ whl 
= 5._SEX |S. COLOR OR RACE! 7, maRnieD [~] NEVER MARRIED 8. DATE OF BIRTH 9 AGE {In yeors I UNDER 1 YEAR| IF UNDER 24 HRS. 
a j={ i— —- |- : glest birthday} |Months| D Hou! Min, 
5 (-EMALE \DH {£ | wows {_vorct Mov. ZO, / S97 oF wee ho . = 
al He, USUAL OCCUPATION [Give kind of work | TOb. KIND OF BUSINESS ‘OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
nN jong, during most of working life, even If retirad) | 
x PPOUV Siu Own promE | Of7o Us4 

13, FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME % 

KeEniAmin VvineenT |AavRe Yory< 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address - 


(¥eg, ne, or unkown) | (IFyesgive werordetesofservico) aa 
yy | WOKE |- Mone | 


18. CAUSE OF DEATH [Enter only one cay: ar lin ele}, (b), end {c).] . j | INTERVAL BETWEEN 
_ i INSET ANS DEATH 
PART |. DEATH WAS CAUSED 8Y: ’ 
IMMEDIATE CAUSE (e).\ . TE oe 1 fe it Kroond Qs wf So Lee 4 


} ? ‘ 
Jel > a) 
Conditions, f en’, which ib) 


|-transit permit. File pages 1 and 2 with the State Board g 


icate should be executed within 24 hours after death. If 
ig the word “pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the iuneral director. Page 


Medical Examiner's Office along with form PM3. Page 5 may be retained for your f 


$s 
2 
® 
Pa 
FS 
a 
£ 
z 
5 
56 = 
cal: 870 rise to immediste couse 
go (e}, steting the underlying DUE TO. 
3 couse lest. (eh a 4 c 
; es Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART tie), 19. WAS AUTOPSY 
= $6 Fa - —_ PERFORMED? 
5 sy 
8 33 5 yes [] No 
= BE LY) | E] doe. externat cause was | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) 
x o & | PRIMARY [1] or CONTRIBUTING [] 
f=) Sa & | CAUSE OF DEATH. | 
Be20a 3 | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 20f. (City or town} (County) (Siete) 
Be 5 Bo 2 reati. wille® i Ristan Mia: fectory, street, office bldg., ete.) | 
gree. £ ee ” at work [_] at work ! 
oL265 =. 2 7 a 
He oa 21. I certify that Ligok charge of the remains described above, held an Autopsy [-],_ Inspection nen [LL] and in my opinion 
a 3 ij ae * r 
SEBOE death resulted ural causes ama ‘Accident [_]. Suicide Homicide [_} Undetermined manner [] 
5 o 
5 oon g if CHIEF MEDICAL EXAMINER 
He FAQ. ACTUR A, C¢ ASSISTANT MEDICAL EXAMINER DATE SIGYED 
Bsns SIGNA Rak at NT ALP sn. (=) 
e255 eihontent 3 j DEPUTY MEDICAL EXAMINER [_] ate 
& 2 
S2es NAME (Type Da rfleS Fe v) LD ACA eS J. rss {51000 ty, 10», or county) WA 
meo5, . BURIAL, CREMATION,| 22b. DATE THEREOF 22¢e, NAME OF CEMETERY OR CREMATORY ) 22d. LOCATION (City, town, or country) (Stele) 
ASRS REMOVAL [Specify 4. } ; 7 
2 y / fe 4 . a p , 
eerod epelal did MAY LY LP) \ Clee yyyauy Lem cTE, d Steal, fUio 
ing “4 23. FUNERAL DIRECTOR ADDRESS 4u. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME +) ( —— , : . 
nae We a ls Md. VY 2461 Onthun § Mrasae 
aris | ahy Juris Sow, CWet0yz, Md. pavMAY 24°61 | Cnthen £ Fine 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ . 
“DIVISION OF STATISTICAL RESEARCH AND RECORMS, 304 W. PRESTON STREET, BALTIMORE 1, ae LAND 


5472 CERTIFICATE OF DEATH eh U0163 


1. PLACE OF | OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insilulion, Residence before edmyhion) 
we 35108 | o. STATE b. COUNTY 
Baltimore _ MARYLAND Maryland 


b. CITY OR TOWN [if outside corporete limils, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [if outside corporate limits, write RURAL and give neares! town) 
write RURAL and give nearest town) 


| 

Fort Howard 7 Days — | Baltimore yo + —s Pa 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ‘eddress) | d, STREEY ADDRESS e. pa 

Veterans Administration Hospital | 737_Dolphin, Street ves NO 


3. NAME OF First Middle Last 4. DATE Month Day Yeer 
DECEASED 


OF 
yee or pial) JOHN WALKER ARMSTEAD | PPA" May A 196. 
5, SEX 6. COLOR OR RACE! 7, MARRIED & NEVER MARRIED 8. DATE OF BIRTH |9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| fest birthdey) |"Months| Deys | Hours. Min, 


| Golored | wiroweo pivorceo [J | Anrit il 23, 1895 66 | 


= 


within 24 hours after 
filled in by the funet 


fo. i epee — 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY {Counly"& Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done a) most of working life, even if retired) 


Clerk (Retired) U.S.Govt.P. 0. | Bad time Maryland 1m U.S.A. 


13. osha S NAME 14, MOTHER'S. ean NAME 


John_Hi Armstead |_ Tula Gay Walker 
15. WAS , nent VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
(Yes, no, of unkown} | [Ifyesgivewerordetesotservice) 


Xes WW-1 | Clin Rec VAH Baltimore Md - Ft Howard Division 


1B. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).| INTERVAL BETWEEN 


ONSE, EATH 
PART OFA es ESL a) BRONCHOPNEUMONTA — 


A eR 
Condftions, HW eny, which i) ARTERIOSCLEROTIC HEART DISEASE | UNKNOWN 
(ele atring The undeclying pROSMERS 


cause last. - ()_ PEPTIC ULCER DUODENUM ts eee UNKNOWN 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS. peed 
cre aes ak PERFORMED? 


BENIGN PROSTATIC HYPERTROPHY a ts! ves [X} No [} 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Hour a.m, While Not While. faciory, street, office bldg., eic.) 
p.m. 19 et work [_] et work [[] | 


a eee ee eee heli | 
21. 1 certify that Xl) (this hospital) attended the deceased from. April .2' 19.61, to. May.y , 19... 6hat (if (we) last 
saw the deceased alive on.. May. Jp, Pubde Bl. ite death occur pM, from the causes and on the date stated above. 


no 
‘ql 
od 
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ed by the hospital or attending physi 


20c. TIME OF INJURY | Month, Dey, Yeer | 20d, INJURY OCCURRED ] 20. PLACE OF INJURY (Home, ferm,  20f. (City or town) 71 (County) (Stete) 


MEDICAL CERTIFICATION 


22b. DATE 


oe 4 | artenoine STAFF ED 
h xo VL OS ae mp, | PHYS. | binecror Oars. Sel 5/5/64 
aoe p= r y 22d, ADDRESS — 


NAME oP .CRAHAN, ‘M.D. VAH,. BALTO.18 |, MD... FL..HOWARD. DIVISION 


Ze, BURIAL, mes 23b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY (2 LOCATION (City, town or county) ~ (Stete) 


REMOVAL (Specify) ee Se 2 
PIR a EEE Sear aL % ner hal 25 REPAY FEBS 25b, REGISTRAI 
1808-1 onroe St s meet 
Arlington 5 Phillips ‘Raltimore17_ Ma Ankhag 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


ge 4 may be retain 
ERAL DIRECTOR: 


& director, pi i 
= be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


TO 
de 


@ 
» TO FUN: 


<s 
8 


MARYLAND STATE DEPARTMENT OF HEALTH 


12 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
iy 
i CERTIFICATE OF, DEATH ; 
7 ge es! ——Lies (5b 388 o/b ile : 
& 3 = 1, PLACE OF DEATHS? a 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before Sdmission) 
8 8 0. COUNT 0. STATE b. COUNTY 3 
dal Baltimore RESTS) Maryland Baltimore 
Se b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
& 33 “ee Tae neorest =:) bated 3 ‘ 
aes B.. more a imore 
. £5 
= 33 d. NAME OF HOSPITAL (IF not in hospital, give street address) dg. STREET ADDRESS e. IS RESIDENCE 
‘3 =% OR INSTITUTION } ON A FARM? 
_: ‘ 1006 Crosby Rd. f 1006 Crosby Rd. _| st Nor 
a 5 . NAME OF First Middle Lost 4. DATE Month Day Year 
a 7 -. DECEASED © OG 
Ste ae Spetoriratet) Lile _ & Armstrong Hs May 26 19 61 
= 323 5. SEX |6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= so f last birthday) [Months] Days | Hours] Min 
eed Female | White —|wioowe%e oworctoO | April 15, 1879 82 ys 
as 4 
2 = a. 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State aor foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 fe 
g 3 FA during mast of working life, even if retired) M 1 a U.S.A 
é Bs Housewife None Baltimore, Marylan ees 
g SOK 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eee 
8. 
Boe Casper Slinkman Mary Hence 
es 
= & = 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address: 
€ Gee (Yes, no, oF unknown) Uf yes. give war oF dates of service} 
Sais No | None Mr. G. Alan Armstrong,1006 Crosby Rd. Balto.28 
Ber tere e. 
g 28 18. CAUSE OF DEATH [Enter only ane cause per ling for (0), (b). and (€)-} INTERVAL artween Mid « 
vu fa PART I, DEATH WAS CAUSED BY: ys Le -y 
oes iS IMMEDIATE CAUSE (0) PY 288 Vth Poe zZ ee = ss 
= Seah Lf \ DUE TO 
. 43 
= eee Conditions, if any, which (b) 
$ Zé g Sceamcian ite immediate, ie 
er i 
5 §8§ couse (a), stating the under- 
Bee, lying couse lost. a Ab? 
z = 6 > a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 19. WAS AUTOPSY 
sogeene 2 oa ein = : PERFORMED? 
wees S a rscltwead Cecrdiwnszgeibe, didecae, ves CL] NO 
es Pie 3 5 = Lope pr Mee ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port Il af item 18.) 
Peas sis * 
A ¢ Sel) 18 dr either Notiry mevicat EXAMINER) 
ae ey 
2 o58 3 & }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. pee oR eE er ake fear 120. {City or town) (County) (State) 
S52 a Hour a. m. While Nat while ie Fe ic 
z5E32 5 Jat work [] ot work \ 
3,55 < 
2e855 2 £ 19@7 thot (I) tue) last 
2323 
2 a e st saw the deceased alive on_ if on M, ei the causes and on the dote stated obave. 
Ftos8 22a. SIGNATURE = 2b DATE 
ED f ATTENDING ED. STAFF 
Se Yes > (a oe Bb Sa 2. M0. | PHYS. DIRECTOR [] PHYS 
O25 28 DACPHYSICIAN'S 22d. ADDRESS 
aie AME (Type) 
@:: Abraham B. Hurwitz, MD. _| __3403 Garrison Boulevard, Balto. Mde_ 
3 Bg° & 758: BURIAL, CREMATION] 23h DATE THEPEOF ] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
>> REMOVAL (Specil 4 
5 Pepe Buri May 29,1961) Loudon Park Cemetery Baltimofe, Maryland 
oe ee . 
ESS . REC’ ISTRAR | 25b. REGISTRAR'S SIGNATURE 
ae 8 PYEL ber +. Ra. So. rag REGIST Sb. 
WRALS (4) Randallstowi, Md vate MAY 3 1 '61 Cota fF Jia 


If ony detey is necessary, pleose exe 
tor. 


File pages 1 ond 2 with the registrar prior to buriol, 


Item 18. Give Poges 1, 2, ond 3 to the fune: 


cote should be executed within 24 hours ofter death. 


cote, writing the word “pending” in penci 
to the Chief Medicol Exominer’s Office olong with form PM3, Poge 5 moy be retoined for your 


This cert 


Poge 3 shouid be used 0: 0 buriol-tronsit permit. 


® 


forword 
TO FUNERAL DIRECTOR: 


or removol. 


cute 


oe 
& 
2 
= 
< 
Fad 
a 
~ 
< 
4 
a 
& 
= 
i 

a 
ao 
ea 
° 
= 


‘YS. AISME(5) 
SM 9/55, 


Page 4 should be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U5 
47, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 165 


Reg. Dist. No, 


PLACE OF DEA, 2. USUAL RESIDENCE A deceored lived, IF Institution, Residence before odmision) 
¢. COUNTY . 
LZ) e ; “ JAARYLAND. ©. STATE b. COUNTY 
B.CITY OR TOWN yout epbey tnin wie EAL. DD THOF STAYIN I ||. evtgggnes N {If outside corporotg limits, write RURAL ond give necrest town) 
ioe neste 
a Pit d Ar. ye oi Sh ury x 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddrest) REET ADDRESS "ag «: 1S RESIDENCE 
——__—_—_,, Q YES NO. 
(FE WAME oF = a E 
a Fir Mie 5 af 
DECEASED ae ae OF be / 
(Type or print) li 9 
3. 86 GLOR OR RACE4|7. MARRIED PX NEVER MARRIED ["] 
t Min. 
LCmdale Nite WIDOWED oivorced FD) g 


Wa, USUAL OCCUPATION {Giv 


13. FATHER'S NAME 


le 
Or ED EVER IN U, 5. ARMED FORCES? fle" SOCIAL SECURITY NO. 


id of work done] I 
en it retired) 


duriggrgost BF working li 
ra fs 


ec /f/; 


it yes, pive wor or dates of service) 
— 


18. CAUSE OF DEATH [Enter only one cavie per line for () (8, opd (2) EN 
PART 1. DEATH WAS CAUSED BY, 
| IMMEDIATE CAUSE te) —_ a 
4 DUE TO 
Conditions, if ony, which (6) 
gove ji 


@ to Immediote cours 
{0}, sloting the underlying( OVE TO 
couse lost. — fe). 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERHINALDISEASE CONDITION GIVEN IN PART I(c)]IP. WAS AUTOPSY 
5 yes] NoGa— 
ws pate Ss eRe uGtnG fa] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= oF - Ee 
& | CAUSE OF DEATH. Ter ae ae, ee) / 24 bee d 
& |20c. TIME OF INJURY Mgpth, Day, Year | 20d. INJURY OCCURRED: | 20e. paces OF bie eae i | 1208. (City or town) Ses {Stote) 
“ls Hour om. While Not while foctory, street, office fe, i. 
Ve pm Of x 196 ) forwork[) ot work HOP A? Ipepd Coss | Free )pye MW ae 
21. | certify that | took charge of the remains described gbave, held an Autapsy [_], Inspectian ~~ Inquiry O. and a = 
deoth resulted from: Naturol causes [], Accident Suicide [], Homicide [[], Undetermined couse [_]. 
— ACTUAL DATE SIGNED 
poe ae eee cp, CHIEF MEDICAL EXAMINER [1] i 
ASSISTANT MEDICAL EXAMINER [1] _ 
BBR, P/ ES 
EXA! F}- ; 
NaMe (ype) ‘ a ¥K ANC DEPUTY MEDICAL EXAMINER [> Wp 
RIAL, CREMATION, [72 ye a E OF CEMETERY OR CREMGTORY ad-AQCATION (City, towp, or county) (Store) 
BS, IMOVAL (Specify Be 


fa bY b Q 
ig vas i De em Ae REG'D BY REGISTRAR | 24b. REGISTRAR SJONATURE 
IN U Ficnh 
UHL inal ine ANAAEKLADY) Ae Le LEGALLY palJN 2 (61 Cer ae 


OMG: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND t 


i 575s j CERTIFICATE OF DEATH Ud166 


5 tz : ee - 
i; g 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where eased lived, If institution: Residence before edmission) 
ele ee SOU : o. STATE b, COUNTY ZZ 
g en ___ Baltimore MARYLAND Maryland Anne Arundel = 
i be J b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest town) 
=~ we write RURAL end give nearest town) 
Sees Fort Howard 265 days || Annapolis a BS 
& =e of | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREE ALORISS a IS wets 
o ON A FAI 
= Veterans Administration Hospital 179 Green Street > ves [] NO DH 
5: 3. NAME OF First Middle lest 4. DATE Month Dey Yeer = 
Za DECEASED OF 
(type or prin JOHN B,F BAILEY ee te. 21? 61 
eee, oF. BAL Soi. L 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years if UNDER YEAR IF UNDER 24 HI 


7. MARRIED [_] NEVER MARRIED | Tos tstcleny 


White WIDOWED _bivorceo [| July 275 1888 : 72 yrs. 


Male 
kine 1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stote, of foreign country] | 12. CITIZEN OF WHAT COUNTRY? 


egal cif Deys 


Hours Min. 


Oa. USUAL OCCUPATION (Give kind of work 
dons during most of working life, even if retired) 


| Plumber |Plumbing mapolis, Maryland ie ir 5 es = 


P13. FATHER'S NAME 4 reales S MAIDEN NAME 


i: wane ns S. ARMED FORCES? i 16. SOCIAL SECURITY NO.| 17. wero op hee, King, Records##800 Loch Raven 
‘es, no, oF unkown) | (ifyesgivewerordatesofservice 
Wael 213046002 Blvd. Balto 18, Md.-FORT HOWARD DIVISION 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] INTERVAL BETWEEN 
ONS! 


PART. DEATH Was CAUSED EY! CALCIFIC AORTIC STENOSIS 


s that the death certificate be execu 


4 may be retained by the hospital or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


DUE TO 
Bian ete ») GENERALIZED ARTERIOSCLEROSIS UNKNOWN _ 
gave rise to immediete cause 

DUE TO 


(a), steting the underlying 
fe} 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


S |. OTHER SIGNIFICANT CONDITIO ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS A AUTOPSY 
3 Beta edhe aa PERFORMED? 
3 DIABETES MELLITUS ‘us TE xo TJ 
a = | 2De. ACCIDENT WAS UNDERLYING [} | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) —_ 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | IF EITHER, NOTIFY MEDICAL EXAMINER)| 
~ 2De, TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (State) 
8 Hour a.m. While __Not While | fectory, street, office bldg., ete.) | 
= ina rT jet work st work | fi 
. | certify that X)) (this hospital) attended the deceased porns ee ng to. May......2)L......, 1961, that (K (we) last 
saw the deceased alive on., . May. 21....1961.,, and that death occured at.A....M, from the causes and on the date stated above, 
ee eee = — 


22a. SIGNATURE 


| 7b, DATE 
| ATTENDING MED. STAFF L 
gt mp. | PHYS. (__ piector PHYS. Bx] 5/22/61 


22d. ADDRESS 


AL OR ATTENDING PHYSICIAN: The law requi 


22c. 


age 3 should be detached for use as the burial-transit permit. Tken please remove carbon pa 


be filed with the State Dept. of Heal 


eo: MAN PRTOMAS F.C M.D. _|VAH, BALTIMORE 18,MD. ,FT.HOWARD DIVISION _ 
<2? 3 Bae. BURIAL, CREMATION, | 23b. DATE THEREOF ees NAME OF CEMETERY OR CREMATORY } 23d. LOCATION (City, town or county) — (Stete) 
meme REMOVAL (Specify) 
One. Burial | = Saint Annes Cemetery =o = 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Glovkesber Street 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15m 9/60 | John M, Taylor & Sons __ Annapolis, Maryland _ Lam MAY 2 5 61 | Cnilon £ Fiasnab c 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


eT: CERTIFICATE OF DEATH 05167 


« ce 
S SF PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e 8 3 . COUNTY 9. STATE b. COUNTY Py ero 
ag mana | ° MARYLAND SoMEIRSE 
¢ 3 o b. CITY OR TOWN (If outside corporote limits, write Gs “bE OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 34 RURAL ond give nearest town) ae I } 
2 32 Mt, Wilson, Maryland fo BY Jal Po comMolkeé / 
2 Bie zs AM or FEN MARS ui Gaol agiveliac oahenT d, STREET ADDRESS o. 1S RESIDENCE 
ir exe C 
@: \ Mt. At. State Hospital RHI } RexrZ7s ve Noo. 
SW s 3. NAME OF First Middle lost 4, DATE Month, Do: Yeor 
a DECEASED OF ‘ 
g type on rin LERoy THOMAS BALLARD beam tl 7. wel 
2 5. SEX 6 COLOR OR RACE ]7. MaRnieD [Rf NEVER maRrieD [] |8. DATE OF pieTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


™ N aye wipowep [] Divorced [] of I 7] l aS 


Wo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 


ae i ORE te retired) 


13. FATHER'S NAME 


losy birthdoy) |Months] Doys | Hours | Min. 
ye yes 


(Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


V4. MRC) ute {/- ¢. ft a 
HEwitt BALLARD [AN Nn MAE LUR PIN 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Then pleose remave carbon papers. 


en poor a | feat ie era dalle va) 
[Wer em Records, Mt. Wilson State Mospitel 
18. CAUSE OF DEATH [Ent jh iT for Ib). ond (¢) INTERVAL BETWEEN 
peel cs aaleetaieh as Tae Bye 46 (fi ia bt 
oe TMMEDIATE CAUSE ‘a CS ReeivoOM 5) Les v Ni Cy 
j f  DdUETO 
Conditions, if ony, which ib) 


gove rise to immediote 


The law requires that the death certificate be executed within 24 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled 


= 
& 
$ 
3 
> 
= 
6 
£ 
2 
= 
5 
rai 
Ee 
ge couse (0). stoting the ynder- { DUE TO 
a lying couse lost. to) bee” 
385 2 FS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19 WAS AUTOPSY 
> z.2 es 
£335 z A ves NO DK 
-oons © |200. ACCIDENT WAS UNDERLYING [1)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
Zxon0 & [OR CONTRIBUTING EF) CAUSE OF DEATH 
aggt. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oz: a + 
2 Die os & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) {Stote) 
Sei 3 Hour 0, m ty hile onan: foctory, street, office bldg., ate]! 
Pages aoe = p.m. jo! work [] of work 
Orel So 
Zg=nva =| {?! ! certity thatjr) (this naspitai) attended the deceased trom.__ lp =-__= f_=, VAMAE , 1O---—— 
olzee — 
as 43 eS saw the deceased alive on. “> =~ 4-7 
e =Os £ i 220. SIGNATURE Tb DATE 
Sa SIGNED, 
< = ATTENDING MEO STAFF 
aoe gs | M.D. | PHYS. O_birector ()__PHys. C1 Sf] 5 
Of=nPr | 22c. PHYSICIAN'S. 22d. ADDRESS 
28 NAME (Type) 
=o Wn, Newcoter, M.D, Sune 2 tie.Wilson Stete Hosni tal, Mi, Wilson,Mda 
A 2 - 43 230. BURIAL, CREMATION, | 23b, DATE Mee Ie NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City. town, or county) aes 
~ \ REMOVAL (Specify) 
sees West Si 
zeege w\L Bune lot peer STOVE, Sony M.D 
6 h RAL DIRECTOR'S'SIGNATURE ADDRESS ‘ 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
A WRY 1 6) 
VR AIS (4) bea Fi o 
15M 9749 pa 67 ae 


ge 4 
the funerol director, 


Pages 1 and 2 should be filed with 


physicion and completely  } 


1 The law requires thot the decth certificate be executed within 24 hours ofter death: Po 
Then please remave carban papers. 


ed by the hospito! or attending physicion. 
DIRECTOR: After this certificate has been signed by the attending 


TAL OR ATTENDING PHYSICIAN: 
page 3 should be detached for use as the buricl-transit permit. 


e 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs ofigr 


TO HOSPI 
may be 
TO FUNER: 


VS AIS (4) 
15M 10/87 


<A 
a 


_/ 137 FATHER'S NAME 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3197 CERTIFICATE OF DEATH conti ie POLS 


1. PLACE OF DEATH z 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 
‘coul { @. STAI b. COUNTY 
i 2 Ce MARYLAND Ad 7 
{/ LI¢ 0 AA fe 2 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b EACITY OR TOWN {iF outdide corporote limits, write RURAL ond give nearest own) 
RURAL ond give neores! town) AX 4 
[Fad ae LFA k7 (ewe 
4 NAME OF HOSPITAL (If notin hospitol, give steer address) od, STREET ADDRESS 15 RESIDENCE 
OR IN . ie f S . ON A FARM’ 
2/0 fivedc side Kd. Alo Av CR Ss oe Ko/. ves No Sey 
3. NAME OF First Middle tow 4. DATE Month Yeor 


tee ore C OY PT ou MM. LIAR Nes 


Day 
Barn Map jr whe 
9. AGE (In yeots |! 


5. SEX 6 COLOR OR RACE [7. MARRIED [AKNEVER MARRIED [-] | 8. DATE OF BtRTH F UNDER 1 YEAR] iF UNDER 24 HRS. 
y fost birthdoy) [Months] Doys | Hours Min 
M BLe lit, 2 7E. |wivowen F DivorcED [J F// # 4K FO yes 
fa) 100. USUAL eco neah Get kind fs hohe 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
* luring most of working fife, even if retired) A < ; US 
ey } RAST LpaThe. Oe Ltbap hake SSA 
Ta. MOTHER'S MA\ 


NAME 


NEO eer Nellie 


L 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
es, nay 04 untriomn) | (It yes, give wor or dates, of service) 


e 


fdas. Carnie E. Barnes 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {e).] 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: b Yi n ONSET AND DEATH 
IMMEDIATE CAUSE (o} CA 7 3 


X DUE TO 


tions, if any, which (bh 
gove rise to immediote 


Con: 


couse (0), stoting the under. ( DUE TO 
lying couse fost, ) 
i Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINA( DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
5 ves[] no] 
= [200 ACCIDENT WAS UNDERLYING C)_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part ll of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (iF elHeR, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County} (Stotey 
ray Hour 0. m. While Not while foctory, street, office bidg., etc.) 4 
g p.m. Ww jot work [] of work [J H 
21. | certify tha? | attended the deceased from - ZZ. 1.@L,thot | last saw the deceased 
aliverange__ 2 aus a /an 19S, -,-, and that death accurred at__ 1: bifto, fram the causes and an the date stated abave. 


ity or town, stote) DATE SIGNED 


“ ADDRESS (Street, 
a Gal LL Late ney Rowen S=LA-G/ 
NAME frye) agewe Schuiteen, pb: SSelhe more 1S, thd, 


SE SY a Gt RE ae eee oa 


ACTUAL 
SIGNATURE. 


. 72o. BURIAL, eee ‘7b. GATE THEREOF Zc. NAME OF CEMETERY QR CREMATORY 2d. LOCATION (City. town, of county) (State) 
REMOVAL (Spesity) - wes 
LE UE: Mapels turlterdow pidge Cen, |Gakte. Qigrphawd 


23. FUNERAL DIRECTOR'S SIGNATURI ADDRESS ‘do. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


CTR, A ye hua WA, patMAY 15 61 Ciitlde 8 Fidon 
BPTIR FR Ce Serr: Ave. (eo) 


© 7 
WINFORMANT 27D Ppibea Side [aces BALI] RS JAY. 


ae 


‘thin 24 hours after 
led in by the funeral 


e 


Then please remove carbon papers. Pages 1 and 2 should 


attending physician and comple! 


‘AN: The law requires that the death certificate be execut 
| or attending physician 


icate has been signed by 


hould be detached for use as the burial-transit permit. 


{ Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


LOR ATTENDING PHYSICL 
RECTOR: After this cer 


4 may be retained by the hos 
be filed with the State Dept. of 


TO HO! 
death 


2310 FUNERAL D 


@ director, page 3 s! 


ee 
3 
= 


$s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t4 Bree Hak Li OF ivy abled 05169 
. PLACE OF DEATH - e 7 L oS (Whare deceasad lived, If institution: Residence befor admissi ay 
@, COUNTY be b. COUNTY is as 
Baltimore , MARYLAND | ea 223 ye ‘ 
b. CITY OR TOWN (if outside corporate limits, , LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
write RURAL and give nearast town) 
_Fort_Howard Bl Days ||_ Baltimore _ i he v_ = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS IS RESIDENCE 
| ON A FARM? 
Veterans Administration Hospital 606 North Gilmor Street ves [No all 
3, NAME OF Middle Last Month Day Year 
DECEASED ‘a Bae 
saben HL H. ____ BARNES _ Gy gD.  e 
5. SEX 6, COLOR OR RACE) 7, apple [] NEVER MARRIED [_] | 8: DATE OF BIRTH |9. AGE (In yaors |IF UNDER ¥! IF UNDER 24 HRS. 
HL bicthdey) (pMonths| Days | Hours Mil 
Male Colored | wow: Kj vivorcto [| October 19,1919 vis. | 


12, CITIZEN OF WHAT COUNTRY? 


Ue seh, 


1Da. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retirad) 
Painter Self employed Baltimore, Maryland 


13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME 


Johnny Barnes {Tillie Norris 


. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 


(Yes, no, or unkown} a | ere iniead ABBCBTE Fe YAH 3900 ere Raven Blvd. Pala: 


Yes a . 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


11. BIRTHPLACE (County & State, or oh country) 


PART | OFATE MeDIAtE Cause i CONGESTIVE HEART FAILURE 3 MONTHS +_ 
) ouero HYPERTENSIVE CARDIOVASCULAR DISEASE 15 YEARS 


Conditions, if any, whith «») ARTERIOSCLEROTIC HEART DISEASE WITH INFARCTION |_4 YEARS 
gava tisa to immadiata causa | 
(a), stating the under | 


(MULTIPLE PULMONARY INFARCTIONS _|_ UNKNOWN 


causa las 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. eS AUTOPSY 
3 eC Dee REFORMED 
= 
4 mat Yes [] NO fk) 
& [2Da. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) | ~~ 
< Oc, TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) Giate) 
S cup eave Whila __ Not While factory, streat, offica bldg., ah ts 
2 19 et work [-] at work [_] —— 
2. 1 certify that (F (this hospital) attended the deceased fyem-APYLA.........8: 961 MAY. , 1981, that @ last 
saw the deceased ali MOY. 9. stile fd that death occured at..fi.M, from the causes and on the date stated above. 
SRT + } | ATTENDING MED. STAFF es SIGNED 
mop. | PHYS. [J birecror [} PHys. PX] 5/9/64 
22c, 22d. ADDRESS “>= 
NAME Type) 
__ THOMAS. _F._CRAHAN, M.D. __VAH, BALTIMORE. 18, MD.. ,FT.. HOWARD DIVISION... 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION ras Town or county) ~ (Stata) 
REMOVAL (Specify) 4 
Burval | 5/le/ot __| Baltimore Netional Cem .. Baltimore 28, Maryland 


25a. REC’D BY REGISTRAR 


DATMAY 1 0 61 


2Sb, REGISTRAR'S SKGNATURE 


Eve P Mzus 


24 FUNERAL DIRECTOR'S “SIGNATURE ADDRESS: 


Marshell Hayes 638 N. Gilmor St. ,Balto.Md._ 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
5179 CERTIFICATE OF DEATH 


Reg. Dis! 


1. No. vot 70 


1, PLACE OF DEATH 


° COBaltimore 


b. CITY OR TOWN (IF outside corporate limits, write 


2. pseae eo (Where deceased lived. If institution: Residenc: 
0. STA! b. COUNTY 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


Balt 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond gi 


¢ before odmission) 


ive nearest town) 


=o = 


, and that death accurred at 12: 
x ADORESS (Street, city or town, stole) 


alive on__ athe 


MAGIAN'S =Morris Rainess,M.D. Balti 


21. 1 certify "3 \ ee v a Paps in Y 958 to__ LK MIA Y.. 19:6 S that 1 last saw the deceased 


F fra the causes and an the date stated abave. 


Satine Cuvhoe—,, 1105 Old Eastern Avenue 5/18/61 


DATE SIGNED 


~ 
fj 
2 
£ 8 
g 58 fuel ‘ond give neorest 1 1) \ 
* 22 Essex (z - Essex (21) 
5 3 
2 #2 d. NAME OF Ae ae (If not in hospitol, give street oddress) d. STREET ADDRESS «IS ec 
Shee OR 562 ay NA FARM? 
el enfrew Street ) 962 Renfrew Street Le O som 
2 @ 5 WN NAME OF First Middle tost 4. DATE Month Doy Yeor 
= a 
c Es Cyre:spenn BETTY LORRAINE _BAUGHER betas) May 17th 1961 
ene Re 
a= ae 5. SEX 6 COLOR OR RACE |7. MARRIED GX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= Fe f 1 nit Jos birthdoy} [Months] Doys | Hours Min 
Bact emale w © [wwowen —oworceo | Feb. 22,1925 36 om. 
BS € a “4 Va, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> € 
g 82% during most of working life. even if retired) N Fi U 
Roy Housewife ew Jersey SA 
& Wew 
i 9 3 \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ 35 
° 
ty eS Herbert F.Holmes Mercy V.Templin 
ee 
= 223 1S. WAS DECEASED EVER IN U. . ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= &e&2 T¥os ne, or unknowa) 4 (Ih yes, give wer or dotet of serie) 
S 
& pfs ne | 8-16-6087 | D.G.Baugher same as #2 
2 £8 
fe eee. = 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c).] INTERVAL BETWEEN 
[eee es ONSELAND 
ou 245 PART |. DEATH WAS CAUSED BY: MEL AN OMA RS, 
s S § a IMMEDIATE CAUSE (0) 
5 FE OUE To 
£ 32> Conditions, if ony, which fb. 
s BES Qove rise to immediote aa 
emit couse (0). stoting the under. ( CUETO 
Set zy lying couse lo: ey 
Cibe Sy ee on 
Poco aaa ‘A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 WAS AUTOPSY 
OEBEs Q 
a 3 = 
8 9 S yves(] not) 
2 ey 
te & = ]200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 1B.) 
z . & | or CONTRIBUTING LJ CAUSE OF DEATH 
z rd & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oO ¥ z a ee Wes | 
g § & ]20c. TIME OF INJURY Month, Doy, Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F, (Cily or town) (County) (State) 
ee . 3 Hour o. m. ” While Not while foctory, street, office bldg, eo 
= 3 = p.m. lot work [-] of work 
rcy s 
2 6 
S 2 
Fa 3 
Ee g 
< ze 
os ce 
° a 
% 5 
PS oS 
& ‘> 
E 


WAY 22” Cv 


Walter Brooks Bradley,iInc.,Dundalk 22,Mpur 


gtz le. RURIAL, CREMATION, | 2205 DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town. or county) (Store) 
WALA Specify} 

foo Barvar 5/20/61 BelAir Memorial BelAir, Maryland 

ae [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY eee Zab, REGISTRAR'S SIGNATURE 


2 fsa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
5180 CERTIFICATE OF DEATH vaiten ate 


oll 


~ ce 
= 3 Fa bi ig ee alae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 3 °. 2 9. b. COUNTY 
© $3 a Baltimore MARYLAND Mary land bia 
i ° yr fh b. CITY OR TOWN {If outside corporale limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bb 52 } MURAL ‘ond give neores! town) say , 
% $2 atonsville Syr7mth2hays Baltimore 
a ee d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. eS RESIDENCE 
° id . OR INSTITUTION, ¥ ON A FARM? 
©: ; / SPRIG GOVE STATE HOSPITAL 2830 Lake Avenue vst] soQ 
e 2 
<= o 3. NAME OF First Bacarots Lost 4. DATE Month Doy Yeor 
oe DECEASED OF 
& 85 Peete intl Mary Ba Lemnjer 0 Baume 5) OEATH May 18 1961 
~ £5 Ae - 
£ no 5. SEX B. DATE OF BIRTH 9 AGE {In yeors [IE UNDER 1 YEAR] IF UNDER 24 HRS 
= ge = 4 a lost birthday) [Months] D: H Mi 
ae female white wivow Q _oworceo 9} |May 21, 1891 Een | rn | Pa 
2 E ae 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |?1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? i 
8 cs = a during mest of working life, even if retired) 
£2.38 domestic housework Maryland Mis. Be 
3 = 3 (S _ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
» 9 8s J > 
Bo abe a ohn Retmer atherine Kemmett 
Ps Sapp 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ge2 
i Gar (Ves, no, oF unknown) Tega gts Wor onan er cerca] 
* BS unknown _| unkni wn Records: <PRING GROVE SPATE HOSP TAL 
ie 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (a). {b). ond (c).] INTERVAL BETWEEN. 
3 2 ay PART t. DEATH WAS CAUSED BY: 5 4 heii se sede 
eee | IMMEDIATE CAUSE (o), Acute congestive Heart failure 15 minutes 
=) wees. 1 TH >edveto 
Be. U xX , q rs 
= S22 Conditions, if ony, which w,_Cardiac hypertrophy and dilatation ears 
es £ 6 gove rise to immediate, 
oy) ese couse (0). stoting the under- c "4 ¢ 
eo2. ome Rheumatic mitral valvulitis with deformi ears 
ge ie © : 
z nee, 5 i a Pant i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. WAS AUTOPSY 
Ca 3 ie Q io ee a ea « PERFORMED? 
at 29° - 
fey > < 
2g 29. iv] ves NOM 
2 é o 
a a= 3 5 = | 200. ACCIDENT WAS_UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item ¥B.) 
23s “are re ‘OR CONTRIBUTING [J CAUSE OF DEATH 
«ae = °o © U(F EITHER, NOTIFY MEDICAL EXAMINER) 
So5ss & [20c. TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
F582 es = Hadines al While Net while. foctory, street, office bldg., etc.) ! 
eles g lol work (7) ot work i 
assert 2 H 
Seen) © lai sitcerneeatnaiiiiaiientedilthe wecected fram aa BAA me, 921.1 Maye LGis =. ips Ol: thai tasiidawltte Gacected 
eee aad ce | RR eR ce ee a Oy ck On * 
26 2 $3 and that death accursed at, pM, fram the causes and an the date stated abave. 
ja =o Bo ADORESS (Street, city or town, stote) DATE SIGNED 
< eo ‘7 
pet ee sitthe, Mille Mae 
O2ED a 
4 + 
es f PHYSICIAN'S S uf 
@: 28 | raartans Stella Wachsler, M.D. 
SSYO'D ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) State) 
$533 ; 
S 
crore Ab Llel Ly LE. eeme AAT) DK Ee VLA 
yr FF ADDRESS 240. REC'D Vi REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
‘Vs A15 (4) Rd kad. 4 MAY 22 0 Ath A, Foal 
1SM 10/57 Za. . DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYA, 
5185 CERTIFICATE OF DEATH 0172 


— 


Be Deys | Hours | Min. 


WIDOWED DIVORCED |Yune VE 7679 yrs. 


“WO, USUAL OCCUPATION (Give kind of work | 10b, KIND OF SUSINESS OR INDUSTRY| 11. SIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of workjng life, even if retire, a 
Ret. 2 eeinical ontnactonr Ohio pens ot 


"3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


male | white 


Flemin Billingstea 2 Kithman 
15. WAS DECEASED €VER IN U.S. ARMEDFOR! 


CES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ’ Address 
(Yes, no, or unkowa} 


oe 


ayest —= ten Fie 
a4 2 3 . sega OF DEATH RI DENCE ( (Where deceesed lived, If institution: Residence b: Detore ETA 
3 a. COUNTY . 
aw ea e, STATE b. COUNTY 
5 ga és Baltimore MARYLAND Maryland Baltinone 
= in b. ciTy bE Sa ii oulsida corporate limits, . LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Re Lae write RURAL and give, nearest town) 4 a3 
Rie ae Baldwin 
= Be d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streel eddress) / Sd. STREET ADDRESS #15 RESIDENCE 
® 2 . . é J ON A FARM 
« Baldwin INU Road | Baldwin MU Road | ves [] No] 
% $ 3; jadedat fh First Middle last 4. DATE . Month Dey Yeer 
a SED . . OF i] 
A {Type or prin) Josep A ie Billingslea | DERTH May 164h 19 67 
Is 5. SEX 6. ant OR RACE| 7, MARRIED f=] BIEVER MARRIED 8, DATE OF BIRTH 9, AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS, 
2 fc last birthdey) 
6 
8 
° 
$ 
° 
E 
£ 
3 
8 
3 
a 
© 
s 
iss 


e attending physician and complete 


179-126 va hina. Lillian A. Billingslea Aame. 


18. CAUSE OF DEATH (Enter only one ce fine for (a). (BS, INTERVAL BETWEEN 


PART I. SE Ren cial ONOVAY* Th 20M bes/s ONSET AND DEATH 


conten Vets wnieny = Probe osete hove Condinvas- “7 Mos - 


. 


geve rise to immediete couse 
(a), steting the underlying ( PUETO 
cause fest. (1 


After this certificate has been signed by th 


be detached for use as the burial-transit permit. 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI: ING T TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART Ie), 19. “WAS AUTOPSY. 
2 PERFORMED? 

é 5 2 

g wooden a £- cer - ves [] No 
& ]20e. ACCIDENT WAS UNDERLYING L]_ | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury “in Pert Lor Pert Wol item 18.) 

fe | OR CONTRIGUTING (] CAUSE OF DEATH | 

6 (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

z 20e, TIME OF INJURY Month, Dey, Tor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Giate) 
rt Hour e.m, While Net While | 

= p.m. al work et work | 1 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


4 may be retained by the hospital or attending physician. 


ss 
iS} 21. 1 certify that (1) (this hospital) gffended the ers from... a” FMWD ss ey.c0- stp, Vee , that (I) (we) last 
U2 lecensed alive on 7, Bil abuiudabin\vsccurad “WPEepeM stearate entre cand Ohne area hess RECN 
Bes 22b, DATE 
a ty o : Waihi cea STAFF SIGNED 
me : PHYS. DIRECTOR afaiueen pays. [] 
I Se J 22d. ADDRESS 
ice . x ‘ffaa _Fe 
pee ff I Zs LEFORD DSO. ON ke Mp - : 
Ze Ree 23ag BURIAL, enon 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY d, LOCATION & town or counly) (Sér6) 
8. VAL (Specify) = 
ess 5-0G-6/ 2, fFLEF 1 A LUC 8, ALE 
ge te (4) 24 AU AL ae SIGDATURE OF 25e, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
1 
15m 9/60 ce ee Te fk Toure MAY'18°61 | Chita f Aliana 


ed 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


548" | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 65173 
1. pean DEATH 2. USUAL RESIDENCE (Whare deceosed lived, If Institution: Residence befora admission) 
; Baltimore eee ll) ”. Mery dena + COUNTY Baltimore 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outsida corporete limils, write RURAL end give neeres! town) | 
write RURAL and give nearest town) 
Dunda lic , Dundalk 

d. NAME OF boot OR INSTITUTION (if not in hospital, give sirect address) 4, STREET ADDRESS - 15 RESIDENCE 
S ; 7 9 aperees Road oe] 7809 Lockwood Road ves[] No [} 
| 3. NAME OF fit —=—st=“‘i*‘;*™*S*‘CM (ae 4. DATE “Month: Dey “Yoar 

DECEASED OF 

yes pri] LUCILLE tah BOLAND ety May 26 1961 

By Set 6. COLOR OR RACE|7, marniED PX] NEVER MARRIED [|| 8 DATE OF BIRTH 9. AGE (In yours |IF UNDER YEAR| IF UNDER 24 HRS. 


lary terthdey) 
a9. v= 


Ti. BIRTHPLACE (State or forsign country} 


12. CITIZEN OF WHAT COUNTRY? 
BALI HHCR &, Vola 


bt SI 
14, MOTHER'S MAIDEN NAME ao 


SY ARTHP Ab CsWel { 


pe Days Hours Min. 


Female White 


10a, USUAL OCCUPATION (Give kind of work 
dona during most! of working lifa, aven if retired) 


CMUSe WlFEO 


ATHER’S NAME 


John 


widoweo [7] —_—bivorceo [] 3- MG AAG, if, 


1Ob. KIND OF BUSINESS OR INDUSTRY 


in 72 hours after death. 


SPARKS 


ransit permit. File pages 1 and 2 with the State Board 


te WAS. een hie JN U.S. ARMED ripe 16. SOCIAL SECURITY NO.) 17, INFORMANT 5 oy 4 %4 
c) fes, no, oF unkown! lyesgivewarordetas of service) — A ee ae } oe > 
: flR Tapn * E3fald BRR 
2 18. CRUSE OF DEATA [Enter only one cauro per lina for (e), (b), and (c).] = <= INTERVAL BETWEEN 
a ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
z IMMEDIATE CAUSE (0) Acute leukemia Fe ae Me ok mats 
= DUE TO 
~~ 
Conditions, if eny, which tb) a 
gave rise to immediate couse 
(2), steting the underlying f° PUETO 
EE (0 = — = 
PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. WAS AUTOPSY 
= Se PERFORMED? 


YES no [a] 


200. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port! or Part Il of item 18.) 


MEDICAL CERTIFICATION 


ignated agent, prior io burial, cremation, or removal, 


o 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (City oF town) (County) ~ (Stete) 
2g ace eee While __ Net While factory, strest, offica bldg., ate.) | 
5 a 19 at work [] at work [_] i 
oO 21. I certity that | took charge of the remains described above, held an Autopsy i. Inspection [ep Inquiry (ah and in my opinion 
fp ' a = Eee : 
9 \ death resulted from: Natural cause: Accident Do Suicide ea Homicide le} Undetermined manner Oo 
a, f CHIEF MEDICAL EXAMINER [—] 
a ACTUAL 
J Sune PDEs Mp, ASSISTANT MEDICAL mei DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
2 EXAMINER'S W. Bradley King, Jr., M.D 
zs RUBIES (Tipe) - 35 e: SSF I ee eae ~ 5/27/61 - 
Bs. PR TUMOVAL toma 2 rE 22c. NAME OF CEMETERY OR paoy 72d. LOCATION (City, town, or country) ve 
E EMOVAL (Speci 4 ‘ , y; a — J 
o8 5/3 Lf We CA mw (Ke fe C Vat ae fo 
23, FUNERAL DIRECTOR es _ "ADDRESS . 24a. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS, AISME ; * - “a 
5M 9/60 De, CuaJe= FOS AA, uf ty A pareMAY 31 61 | Cithon £ Hou 4 
7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
53R3 CERTIFICATE OF DEATH 5174 


_i 


: Reg. Dist. No. 

= M ur ee or DEATH 2. eat RESIDENCE (Where deceased lived. ff institution: Residence before admission) 
°. °. 

z Baltimore “Naryland B COUNTY Bed timore 


ADORESS (Street, city or town, stote} DATE SIGNED 


19 8,1 
(ae. Zz mar mo. ...SpringGrove State Hospital _5/20/6 


ACTUAL 
SIGNATURE. 


@ 


=~ 


PHYSICIAN'S 


% 
+ DI 


oo <0 b. CITY OR TOWN {if outside corporote limits, writ ENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

Sb RURAL ond give neorest town) ; 
e: a ts n 
some e d. NAME OF HOSPITAL (If not in hospilol, give ret oddress) d. STREET ADDRESS ¢. IS RESIDENCE 
56 =4 7 OR INSTITUTION ON A FARM? 
-oa* s * r' ves [] Ni 
e Sp_ring_Grove state tospitains —__|_2508 u, Ratio, st, ae 

5 3. NAME OF First Middl lost 4. DATE Month De ¥ 
= = DECEASED | — ni i OF rei tid 7 
2 3 {Type or print) Charles E Ss DEATH Ma 19 19 61 
ze, G9: $. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS 
o> eae fost birthdoy) [Months] Doys | Hours] Min. 
* wi 
yl oe aA Male white |wlcoweo fd _7=16-88 . 72 
2 €8.\ 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z sge\ during moar of working life, even if retired) 
o Pes n_ine e UsSehs 
g 535 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

< = 
e 086 
8 wes eorge W. Bow Sarah BK. Flannery 
= 2as 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
oe ea (Yes. 20. oF unknown) UW yes. give wor or dates of service) = 

cael a . S, . 
Be Sos nknown have Records: S pring Grove State Hospital 
3 8 ee 1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond J ro BETWEEN. 
ON a's PART I, DEATH WAS CAUSED BY: * 4 Dee Ge DERI 
pe SP EDIaEE cause (o)_ Myocardial Infarction 
3 he : 4h AO »  DUETO 
ee unre A . % . 
Aes Ss" Conditions, if ony, which ._Arteriosclerotic Cardiovascular Disease 
$ BES gove rise to immediote 
3S) ogee. couse (0), stoting the under. ( OUETO 
g §° Fas tying couse lost. te _ 
23355 “A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Bho = fe} PERFORMED? 
BSaig = 

-pB3 - - . - 
gages S hran Brain Sy ome asso h Cerebral Arteriosclerosis ves] Nom 
Lore caus = | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY ‘OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eS 3°* & | OR CONTRIBUTING LC] CAUSE OF DEATH 
a gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zszes & |20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED —_|20e. PLACE OF INIURY (Home, form. 1 20f. (City or town) County) (Sloe! 
ee oP ee eB ( Y ) 
S5.tes 6 Hour 0. m. ‘While Not while foctory, street, office bldg. etc.) | 
pr = pom 19 [ot work [J ot work [J K 
Gas 5 - 
Zgfus 
aed e8 
S2ae8a 
core 
Bs 
2 
ie 
oo 
aS 
oD 
3* 
az 


pe NAME (Type) arizag ...Raltimore 28, Maryland 
3 3 Pa No. Lica! ceeeter ‘Mb. DATE THEREOF © | 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
~S EMOVAL [Specify] * 
zee cri (ty 22,/%1\ New Cafhedr BplTter € Mal. 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2db REGISTRARS SIGNATURE 


ee Lue WbE- Balt 2p, Wf onelBAY 2 4 '61 


i Psat. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ES ye 


BKI8h MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STA 
—s DEPT. 


|. PLACE OF DEATH 2. USUAL RESIDENCE “(Where re daceasad lived, If institution: nastdenee before admission) 


a, COUNTY 
: a. STATE b. COUNTY 
, Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporala limits, write RURAL and give neerest town) 
“3 write RURAL and give neerest town) nN ! 
5 ___Dundalk- so MIN. ie Dundalk-22, Md. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva stree! address) d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
Bethlehem Steel Co, Dispensary 1821 Leslie Ave. | ves] No KX] 
3. NAME OF First Middle lat 4. DATE Month Dey Yeer 


{type or ri Harry W. Bradford __ Bian MAY 3 261 


5) SEX $. COLOR OR RACE|7. MARRIED oO NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
least Gina | Months | 


Hours Min. 


File pages 1 and 2 with the State Boar 
within 72 hours after death. 


1B. CAUSE OF DEATH [Enter only ona cau: 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


| INTERVAL BETWEEN 
ONSET, AND QEATH 


Ree oot tue Cullis BLISS Fa = SO PCA 


2 

~ 

5 Male White wipoweD [| __blvorceD Oct. ) 3, } 70 Sle | | cc 

a es ea mh J ea Tie, pee real | Pye EPA BUSINESS OR It ee Ti, BIRTHPLACE ion or foraign i-< 12. CITIZEN OF WHAT COUNTRY? 
ae jona during most of working life, oven if ratire 

ri GALVANIZE Mize Tes7erStect Co. | M) D Wwsf7 

2 -ATHER'S NAME 14, MOTHER'S MAIDEN NAME 

B "Jesse S.BRADFORD SR. |LonisAr OMPTEDA 

2 (eo Ses ee ean, 16. SOCIAL SECURITY es 17, INFORMANT, Address (22) 

' Wwit”"\216-10-5007 Jesse meas Fond Ie. 1903 Gweens wAY 


* a for (a), (b), and (c).} 


y DUE TO 


Conditions, if any, which ) \ | 
gave rise to immediaia cause 


rtificate should be executed within 24 hours after death. 


21. I certify that-l took charge of the remains described above, held an Autopsy [_], inspection [}— Inquiry E.. and in my opinion 
Natural-causes * Lab Accident [_], Suicide ["], Homicide ["], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER {_] 
if ft ty LL. 

ACTUAL 

Ba 4 gL L ¢ Chime yp, ASSISTANT MEDICAL EXAMINER DATE peed 
DEPUTY MEDICAL EXAMINER [1]. 

EXAMINERS aa {c i D b B ns j 6 ih 

NAME (Tyso) AC CI aS Address (Streat, city, town, or county) 

Diiac ET ATION 22b. ZA THEREOF i NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or country) {Siete} 


REMOVAL [Spacify) May J, 1961 MT.CARMEL ey CHT. MDL. 


death resulted from: 


= 

a 

5 

So. 

= (a), stating the undarlying £ CUETO | 

zg cause Inst, (Co 

a a PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lial) 19. WAS AUTOPSY 
82 2 PERFORMED? 
26 . S - Ga > a x oa ves [] No X] 
=e ~/ | Z| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of Injury in Part | or Part Il of item 1B.) ~~ 
<= iB & | PRIMARY [1 or CONTRIBUTING 

23 & | CAUSE OF DEATH. 

2 alle ee » 

= § | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, , 20f. (Cily or town] (County) (Stara) 

5 6 Hour a.m. While __Not While faclory, street, officn bldg., atc.) ; 

: g ies re et work [_] ot work \ 
2 
8 


‘CAL EXAMINER: 


had 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yo; 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execut 


TO vi, 


ee Biene 23. FUNERAL DIRECTOR 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
0 759 WHA fran 3215 hee DS0M Cr & P| oaWAY 10°61 | Cuthen £ aus 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of panei: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n= 


< 
R ST 5185 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U5176 
LTH D LAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Thalitaion®| Residence before § — 
> my a, STATE tb. COUNTY 
= Baltimore “MARYLAND | Merylend 
z b. CITY Cie if outside bellies) | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
er write end give nearest town! 
3 ; £ | a Baltimore 
3 j d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) || d. STREET ADDRESS °. 1S RESIDENCE 
IN A FAI 
= | _ 3319 Acton Road J} 3319 Acton Road ves] No] 
s 3 NAME oF First Middle last at ie Month Day ‘Year - 
iF. 
eee, AUDREY BERNICE BRAUN | Searx — May ns 


5 six 6. COLOR OR RACE TF UNDER 1 YEAR 


if UNDER 24 HRS. 
peo) Deys 


Hours | Min, 


7, MARRIED [_] NEVER MARRIED [_] RAGE Rtn ase 


Kae & pivorcto [] 30 yn. 


10b. KIND OF BUSINESS OR oly. a il LLL, ‘or foreign country) “= 


Bos/an-_ LTASS. 


| 14. MOTHER’ fi i NAME 


hy apy aie LWWNIS| L724 RCM or 4 
CEASED’EVER IN U.S, ARMED FORCES? | 16. CIAL SECURITY NO.| 17. INFO! iT Address 


7 DATE OF BIRTH 


with the 
rs after de. 


2 


12. CITIZEN OF WHAT COUNTRY? 


Ul S77 


jive kind of work 


done during most of working life, even if eae 
wh QGECMSE Z 


13, FATHER’S NAME 


ile pag 


15, WAS 


(Yes, no, or unkown) Tiacaeieampis LS yr ok 4 4 Le ae J) A cae) Li @ LW, Ups 


18. CAUSE OF Di TEnter only one cause per line for 4 ), ond fe). INTERVAL BE 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (e) Gunshot wound of chest, near-contact, with penetration — 


‘ansit permit. 


along with form PM3. Page 5 may be retained for your files. 
vat" 


= 
z 
elsd 
E=EE 
Ss a 
£Pa5 
= v 
3 2 
$234 7 { cro of heart and massive internal hemorrhage 
£63 3 Conditions, if any, which (b} 
war) € gave tise fo immediate cause 
2X57 [e}, stating the undertying ( DUETO 
pol ead caute fast. (e) 
s — = —EEE 
e &B § $§ z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION « | 9. WAS AUTOPSY 
32 kg = a, PERFORMED? 
$2 ry Eo 
ro dk CaS Peet Se See : eels > ves ] No Ta) 
= 3 ry & | 20s. Pas CAUSE WAS © = 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Part Il of item 18.) 
228 2. Y |B] primary Mor CONTRIBUTIN 
== Sig |S] cause oF DEATH. | Shot self in chest 
30 2 Bee ge ¢ nee =< —_ —_~ 
= een & | Boe. TIME OF INJURY “Month, Day, Year | 20d, INJURY OCCURRED | 200. PLAGE OF RNIURY (Home, aa 20. (City or town) (County) (Siete) 
URe a Hour JO% While Not While clory, greet, office bldg., etc, 
ee eae See ME B/AL 61 [Mon NS won pg Home ; Baltimore Md. 
1 eae r f 5 2 5 F i == 
i 8 20 ee 21. I certify that | took charge of the remains described ebove, held an Autopsy Inspection im} Inquiry im) and in my opinion 
ae) © death resulted from: Naturel cause: GB imi Suicide & T Homicide [eal Undetermined manner i) 
3 — 
8 ae 2 ; CHIEF MEDICAL EXAMINER [} 
Pi ga 3 pat pap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
q a DEPUTY MEDICAL EXAMINER 
a i 
g3 3 EXAMINER'S We Brodley King; dre ’ MeDs ey 5/ 12/61 
og 3 ype) St" Address (Street, ci ‘or county) s a 
a $2 2 f. BURIAL, ee 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY Bh (City, town, or country) AStete) 
sak -Ren@ARAY! (Spacity) x i Rs 
ee 2s CARLCMS. JA | BaZzLlo 


24b. REGISTRAR’S SIGNATURE 


LA, 2 
ERAL DIRECTOR ta? 24e. REC’D BY REGISTRAR 
‘3160. ee aly Lake V FOS higfed id was vaiMAY 1.5 '61 | 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


ony 
eo” CERTIFICATE OF DEATH U0O1?4 
oie yo —— es 8 === : —_ ——— — 
3 83 PLAGE OF DEaTH =<" 2. USUAL RESIDENCE (Where deccesed lived, If insiitution: Residence before emission} 
Gy ete 5: SOUNDT e. STAT b, COUNTY 
ae Bacto. MARYLAND MO he 
=o b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give neeres town) 
> 53 write RU! d give neerest town) | = sf 
£78 _|dwson | 5 Yeees X ex SoN 
£ 3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS s. Ne 
Sees fo 
a. 3X AS Don Baer Po. | WS Don Baetn Ro ves [_] No (4 
a .. Pies Or First Middle lest 4. DATE Month Day Yeer 
+] ECEASED Or 
Ee (Type of print) CLAaa H ‘ Boks | DEATH Ma a bs 9 (é if 
£ Si gskK — 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED {_] | B, DATE OF BIRTH 9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS, 
3 es last bidhdey) |"Months| Deys | Hours Min, 
# W winowen [AL ivorceo [] | Jucy | & | ¢7o G0" | | 


TOs. USUAL OCCUPATION (Give kind of work | TDb. KIND OF BUSINESS OR INDUSTRY, 11. BIRTHPLACE (County & Stote. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Nevee emcyen ARYLApD USA, 
/13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
UIAM Llamuron Vag PPLE BY s 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, RG unkown) | (Ifyes givewerordetesofservic 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Pavune H. Beeoxs Agave. 


INTERVAL BETWEEN 
T AND DEATH 


f a ON 
marvsonpascaaee,  Caydse- renal Vasculey disease Pe 


DUE TO - 
Conditions, if eny, which (b) éG ome h PS iS ie pus’ Me | 


geve rise to immediete couse 


18. CAUSE OF DEATH [Enier only one cause per line for (a), {b), end (c).) 


it permit. Then please remove carbon papers. Pages 


‘CTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-tra 


saw the deceased alive on.....5..: d9kof.., and that death occured a.Z AM, from the causes and on the date stated above. 


i n 22b. DATE 
ATTENDING MED. STAFF Ca SIGNED 
mp. | PHYS. DIRECTOR LD Pays. rw) ~-g “6 a 

RESS 


ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


2 

s 

2 

rd 

FS 

= 

a 

a 

oe 

2 

2 (a), stoting the underlying f CUETO 

! “onl a => es —s : ‘ 

S 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Wasa UtoEst 
cc] 2 ee ee a | PERFORMED? =, 
s = 2 
4 YES No [a7 
@ |i ae | * Bear | ves Ba No [i 
de = | 200. ACCIDENT WAS UNDERLYING [] 

5 & | OR CONTRIBUTING C] CAUSE OF DEATH 

13 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 < 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20. (City or town) (County) (State) 

ra ie our. lw While __Not While factory, street, office bldg., etc.) | 

gz 3 p.m. 9 ‘ot work ot work y. \ 

a = > 

2. 21. 1 certify that (I) (this-hespitel) attended the deceased from....4p.. Wy) ad 1S ao. i, that (1) Gwe) last 
2 

Eo) 


Ei 


220. SIGNATURE 


2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 
{ 


22c. PHYSICIAN'S S72 AQDRE. 7 
o: Bie TN Wilson | CW OMS fupbipere Ul Md 
See ve Pe eg allel 23b, DATE THEREOF [23e, NAME OF CEMETERY OR CREMATORY | 23gq LOCATION (City, town or county) (Stete) 
o%o Goeac Moy, (461 "Revi Circe Semeteny | CiKESViLie __WhewLan> 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
wma THAW JENiinS ¢ Sons Co.4408 Yor RO, okey 9 8? [Cate Steet 


in @: after 


his certificate has been signed by the attending physi 


page 3 should be detached for use as the burial-transit permit. Then please 


ATTENDING PHYSICIAN: The law requires that ihe death certificate be executt 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and jj 


> TO FUNERAL DIRECTOR: After 
=a, 


& director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manent 78 


5i87 CERTIFICATE OF DEATH 
; Lee DEATH — |] 2. USUAL RESIDENCE (Where decosted lived, If Tnlitulion: Residence before edmission). 
a Ne te A 
Baltimore wacans | oo °" Merylend >“? Ube legmere. 


b. CITY OR TOWN ff outside corporele limits, (| ¢. LENGTH OF STAYIN 1b || «CITY OR TOWN (If outside corporate limits, write RURAL and give neerost town) 
write i est lows) j 
BALtIHOPE | |_AV___Paltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) ||" d. STREET ADDRESS : + “| 1S RESIDENCE 
a 
10 Gunpowder Road | J 10 Gunpowder Road ves |] No LX 
3. NAME OF First Middle last 4. DATE Month Dey Yer 
oF 
(Tepe te Bra _ MARIE pee Burhop beatH May 84 19 61 
5. SEX 5. COLOR OR RACE) 7, MARRIED [XK] NEVER MARRIED 8. DATE OF BIRTH wo 9. AGE (In yeers |IF UNDER! YEAR| IF UNDER 24 HRS, 
last birthday) |jonths| Deys | Hi [einer 
Female | White | woowe[]  oworceo yj |Jane 8,1888 = 
10s, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 
Hous most AFe” life, aven if retired) . 
ousewife Aystria USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME x a 
| Ernest Fredericks | Franees( Unknown ) 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address Sad 


(Ifyes givewer or dates ofservice] 


(Yes, "oF unkown] 
° 


Mrs. Rolfe Pottberg-Glen Arm Rd. 34 a 


18. CRUSE OF DEATH [Enier only one caysp per line for (e), (bly end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: 2 70 dé ee 
IMMEDIATE CAUSE (¢)_ Bro yy ch Opn Ez “Y¥mon Ta 10 ays_ 
C : 
; | 

cotton, van wneny Cerebrg} Thrombosis +Hem ip leg 14) 3y Cars 
geve rise to immedi e 

cee wr tevrioseflerosis bt years 

- F L es a - « =. cor 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19, WAS AUTOPSY 


Far re DUE TO 
(e), steting the underlying ( PUETO 


4 
2) D ‘ a, j 4 PERFORMED? 
3 4 inbefes Mellitus | ws no fa 
© |2de. ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
F 2De. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
& Houteeia While __ Not While _ factory, street, office bldg., etc.) | 
= pins 19 et work et work i 
21. 1 certify that (i) (bishop) attended the deceased from... Das t0 Maye, 19821, that (1) (oro last 


from the causes and on the date stated above. 


226, DAT! 
ATTENDING MED. STAFF SIGHED 
PHYS. Bt piRecTOR [_] Puys. [| Ewak) ji / 


& ge) Lock Raven B hod, # Bq) fo 1x 


Ay. 1B.19G/., and that death occured af 


Zc. PHYSICIAN'S. "a | ‘ 


NAME (vee) Charles B. Shaw, M.D. 


saw the deceased alive on. 
22a. SIGNATURI = 


BURIAL, CREMATION, 


23 23b, DATE THEREOF bre NAME OF CEMETERY OR CREMATORY = es LOCATION (City, town or county) (State) 
REMOVAL, (Specify) : 
Buriat” | 5/22/61 Prospect Hill [Flemington,New Jersey 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


| Wm Cook-Towson,Inc.1050 York Rd.Towson |osn MAY 2261) Civthor fi Pinus 


Md. 


ad 


, please exe 
je 4 shauld be 
crematis 


© 


rector, 


If any deloy is n 


File pages 1 ond 2 with the registrar prior to 


farm PM3. Page 5 may be retained far 


"in pencil in Item 18. Give Pages 1, 2, and 3 ta the fun: 


fe shauld be executed within 24 haurs after death. 


the word “pen 


weriti 


2 
g 
a} 
° 
& 
6 
3 
3 
3 
° 
. 
ry 
3 
4 
3 
= 
‘. 
= 


$5 
3 
° 
3 
3 
3 
2 
3 
2 
> 
z 
o 
o 
& 
2 
6 
5 


cute 
Foarw' 


3 

7 
2 

= 

& 

& 
pee 
= 

< 

xe 
ar “ 
3 
pei 
Y re 
9 3 
2228 
ed 

z 

=] 

= 

i 

a 

° 

2 


VS. AISME(S) 
5M 9/55 


. 
TO FUNERAL 
‘or raniaival 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£08 MEDICAL EXAMINER’S CERTIFICATE OF DEATH U5 
EiTQs Reg. Dist. No. 181) 


i PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
: Baltimore marviano || SATE Maryland b. COUNTY Baltimore 
b. Li oa eo eee corporate timity, write RURAL ¢. LENGTH OF STAYIN Tb || . ¢. CITY OR TOWN (IF ouhide corporate limits, wrile RURAL ond give nearest town) 
Dundalk ».4 Dundalk — 22 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give sree! oddress) d. STREET ADDRESS . e ont ae 
1700 Bayard Avenue fj 1700 Bayard avenue ves F] NO BD 
3. NAME OF b First Middle +5 ster, Lost DATE Month Doy Year 
Type or i) CHARLES BURKHARDT, > Sr. ** Bheses May 19, 61 
$. SEX 6. COLOR OR RACE |7. MARRIED. (CK Never MARRIED o B. DATE OF BIRTH Bs fee [IFUNDER TYEAR| 'F UNDER 24 HRS. 
Male White |wwoweM  oworceoO | pec 27,1886 Bh ya. Months] Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of ok dane] 10b. KIND OF BUSINESS OR, INDUSTRY ‘V1. BIRTHPLACE (Stole or foreign country) 2. CiTIZEN OF WHAT COUNTRY? 


during most af working life, even if reti 


plumber retired Baltimore, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Burkhardt Fredericka Judd 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(es, n0, oF unknown) (Hf yes, give war oF dates of service) 


17. INFORMANT Address 


no = 21 4-18-6211 \Mrs,Marie L.Burkhardt-1700 Bayard Ave. 


1B. CAUSE OF DEATH [Enter only one couse per the for (0), {b), ond (c). L INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: re) iO O CIES Miss ONSET AND DEATH 


IMMEDIATE CAUSE {o) 


onde ly which % 2 n a V DISEASES S_ 


gove rise to immediote couse 
(0), stoting the undertying( CUETO 


cause lost. 1 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED?| 
ves] neat 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE JUR’ RREQD(Enter noture of injury in Port | or Port Il of item 1B.) 

PRIMARY () or CONTRIBUTING C) 

CAUSE OF DEATH. 

2c, TIME OF INJURY — Month, Day, Yer [20d. INJURY OCCURRED 20e. PLACE OF INJURY (Nome, form, 1 20f, (Cily or town} (County) (Stote) 
H 
‘ 


Hour 9, m. While Not while factory, street, office bldg., etc.) 
p.m. w ‘ot work []_ ot work 


21. I certify that | taak charge af the remgins described abave, held an Autopsy [_], Inspectian [-—Taquiry [FJ and find that 
death resulted from: Natural causes CF alias DD, Svicide [], Hamicide [7], Undetermined cause []. 
r 


ACTUAL Q DATE SIGNED 
SIGNATURE 4) AA, mp, CHIEF MEDICAL EXAMINER [] 
/ E ASSISTANT MEDICAL EXAMINER [7] 6 / 
NAME yee) i) e re) O Vv / J mM D DEPUTY MEDICAL EXAMINER al 
REOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (Stote} 


Ze. BURIAL, CREMATION, | 22. DATE THE 
Oak Lawn Cemeter Baltimore, Maryland 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 
uria: 6 


\] 23. FUNERAL DIRECTOR'S. SIGNATURE ADDRESS. ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR’ 'S SIGNATURE 
: Sander & Sons, Ipe., Baltimore, Md. pWAY 2261 Clthun 3, Pann 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


05181 


4M, fram the causes and an the date stated abave. 


~ ry a ADDRESS (Street, city or town, stote) DATE SIGNED 
¢ UA, wo... SPRING GROW STATE HOSPITAL  w/uy/6/ 
) Nawcityess_ Ricardo  Ebanez Catonsville 28, Maryland 


@ ag Reg. Dist. No. 
Gees 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) J 
o 8 TY ° eo ; G 
2 £3 eal Baltimore marviann || ° STATE tary Land b.counry Prince George * 
tae 
a) 3 (nay b. CITY OR TOWN iif outside Sa Timits, write | ©. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside carperote limits, write RURAL ond % nearest town) 
jive neorest town! ty A 
@: 4 M Cat ons ville lyrémth2hdys || Bladensburg, Mary lami } c ) 
2 ea oe Se d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. cleus 
5 £5 ARM: 
See 5 a GRVE STATE HOSPITAL 209 Edmondson Avenue ves] no fg 
Z 5s U | Lys NAME OF First Middle Lost 4. DATE Month Dey) er 
= img 4 = “ 
© eg [} (type or print) Estelle Burriss DEATH May 1 19 6§ 
= > s 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED 1B} 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 
= 3° ‘ 88 feupiaisey) ‘Months! Days | Hours n 
me female white  |wwowenx]  oworceo—Q] | January 26, 1881 ye. 
= € ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88 3 during most of working life, even if retired) e ee 
So ges housewife Own Home Mary land U. 9 Aw 
an ct 4 Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g5S 
» o o 
@ See @ unknown unknown 
= 2s ia 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
=eicic = Patcanccn Wana fits ite wonder cclesich ie . moog Seo a 
e Saas unknown | unknowm Records; SPRING GROVE STAI HOSYITAL 
3 2 BE 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] INTERVAL BETWEEN 
att 
2 SSE PART |. DEATH WAS CAUSED BY: a : 2 PERE C PEAIC, 
© eS 4 Senile _Arteriosclerosis 
z ; 5 : r) < ‘heat fo}. 
5 fRs 0) DUE TO 
= 
bs gf Conditions, if ony. which we 
@ ges gove rite to immediate 
Shere cause (0), stoting the under- ( DUE TO 
fetes? lying couse lost. © 
312 $ 5 2 fa Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. usueor 
Ssn05Gg 5 
es 5 < YES] NO 
©6555 fe 
2 g 
Foe 6 © | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
ssegar & | OR CONTRIBUTING CI CAUSE OF DEATH 
ase 3 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bszes & |20c. TIME OF INJURY Month, Dey. Year |20d. INJURY OCCURRED —_ |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
S505 = ec raat ine Hertnte foctory, street, office bldg... etc.) | 
Esi25 2 p.m. 19 lot work [J ot work [7] Hl 
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$ 2220 
62 a 
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ae 


Se oO kat 
s 22 = = = — —— —— — = 
“3 it 3 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. 2 a oe . a. STATE > b. COUNTY 
ate Sey Ghewiitogt ik MARYLAND Mary lanl Oe linere 
a b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
&: 5 write RURAL and give nearest town) _ . : 
Oss Luther vi/e ___ ( Lu ther wille ¥ 
B g a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS | 0. IS lemme: 
= =a 7 ON A FARMI 
Eee 4 bee 
( > 5 8 4 7AZ6 Burlin Ave Jive Burton Are | es] wo) 
iS Sa 3. py iA First Middle Last 4. DATE Month Dey Yeer 
2 aah tr / 5 ‘ Or 
‘ype or print) DEATH 2) 
er ice be a WW, fowe l. Burton Lda ys mes WE, _ 
® mee a 5. SEX 6. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE (In yepts |IF UNDERT YEAR IF UNDER 24 HRS. 
9 7, MARRIED Panever MARRIED { a fe ie: 
g ues | a 2 last birthdey) pears) Bays | Hours | Min. 
2» 3 82 Male Whyte wivowen [7] vivorceo [| /V/y y, 13 JBZE : Ig“ yes. a | <a 
A ee S: Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘y cy done during most of working life, even if retired) yg ss 
SAS ey | Asses h ler Black + Dec her Mariyle: ef Vil CIs 
2 ad 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 23a" i ” 
By Exep: ibe a Ve f 
3 Dag VI) 199 Ht Burton | By Mary. 4, Coach = 
| i. 2 15. WAS DECEASED EVER IN U.S, ARMED FORCES? = 16. SOCIAL SECURITY NO. 17. INFORMANT Address / 
2 
= z 22 g (Yes, no, or unkown) | (Ityesgive warordates ofservice), 
In /o 3 : a 
= 28 i) roe 2/8-09967 76 (3. <I ty B Lar p, Yo LeFherville Ad 
£ § SSE oO 18. CAUSE OF DEATH [Enter only one cause per line for (a), ), and (c}.] INTERVAL BEBWEEN 
w La ‘. fi ONSET ANDMEATH 
Sso8sgs PART |, DEATH WAS CAUSED BY: - nd 
saz Ane IMMEDIATE CAUSE (2)_ CO ely LY AA, ent! £ Agar 
o ra - 
2458 3 -f DUE TO 
zecte Conditions, if eny, which (b) 
oReas gave rise to immediete cause 
> {a), steling the underlying ¢ DUVETO 
ees e te) 
ee aro ee wg BS . ~ 
a o ofa Fa |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
—sG re) —_— PERFORMED? 
ob a2 i. 
23225 3 $ P wz yes [] no [J 
oS 2'f ©] 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
ROU i 
Mou iy a id OR CONTRIBUTING (] CAUSE OF DEATH | 
afters © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
=u a bo Pets Ohne = 
cub s = Ay 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) {State) 
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a 4 3 3 = ace 19 at work at work 1 
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A SaaURT 
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25b, REGISTRAR’S SIGNATURE 
Chithun 


* 7 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: 


peace Vidor, Cook-Tawson Ine. 105° York Re. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF,STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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21. | certify that (|) (thistaspital) attended the deceased from.. We é 
saw the deceased alive on.. GS Aoki l9Gf., and that dedth occured at2.f 


220. 


2, 1962, that (1) (we) last 


rom the Causes and on the date stated above. 
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2. ez 
<a 1, PLACEOF DEATH ~~ Residence before edmission) 
ye = @, COUNTY a ati b. COUNTY a 
ee Baltimore _ MARYLAND land 
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wel =s Catonsville 28 | H_ Le SS Va 9 j- a 
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fe re . 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (c).] INTERVAL BETWEEN 
2 £ 
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Beck Hy Conditions, if any, which (by SPP FPO fue Ce CA2- = 
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Zi ots z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal 19) WAS AUTOPSY 
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a i Mo. YS. RECTOR PHYS. 
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6 5 Shaw, M.D. | 58 00 Edmondson Avenue ke 
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og 256. REGISTRAR’S SIGNATURE 
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Bee 
> g2 1. PLACE ed DEATH 2. bee RESIDENCE (Where deceased lived. If institufian Residence befare admission) 
fe fy Ch maryiano || ° STATE b.COMBY iy, 
3 1 te pee \May aad tye 
£ c. CITY OR TOWN (If outside corporote limits! write RURAL ond gi 


b. CITY OR TOWN (If outside corporate fimits, write 


@ nearest town) 
RURAL ond give neorest town) 


[ LENGTH OF STAY IN Ib 
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2 eg le Chet. pe 
3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: “ ©. 1S RESIDENCE 
a ‘OR INSTITUTION . J ON A FARM? 
= Oe Be. ythenas: en L132 Werth east Krenn ves [J NOE” 
2 “ = = <= 
5 \ [> NAME OF ; Fiest Middle Lost +. Date Month Day Year 
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se $. SEX 6, COLOR OR RACE | 7. MARRIED [i NEVER MARRIED & 8. DATE OF BIRTH i, Rarer IF UI ore TV YEAR| IF UNDER 24 HRS. 

. thdoy) [Manths| Days | Hours | Min 

5 ( f l ev / wipowep [] bivorcen [] x re ol| Ga -. 


100. USUAL OCCUPATION (Give kind of work done 

during mast of working life, even if retired) 
ey 

13. FATHER'S NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
Picts crennery, «ct Rech sane ass 
25 VIAV) Aidt 


0b. KIND OF BUSINESS OR INDUSTRY 


wh | Sterz 


11. BIRTHPLACE (Stole or foreign country) 


Wary faved 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY: 


UG Ff, 


ficate be executed within 24 haurs afte 


¥ arn ict 
17, INFORMANT 


Welle Bitler -/I32 Novtheast Lie, 


18. CAUSE OF DEATH [Enier only one couse per line For (0), (b). ond (c).] 


INTERVAL BETWEEN 
ONSET_AND DEATH 
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ese & ] OR CONTRIBUTING L] CAUSE OF DEATH 
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Bosses & |2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
F5.l es a fourier White Not while factory, street, office bldg., etc.) ! 
zsié Z p.m. 19 Jot work [J] at work i 
o3,85 F 
Z325- 21. | certify that | attended the deceased from. ADYL1 Ist, 196]_,1o.May 7th, 1961 thot last saw the deceased 
ao 2.2 *, 
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Se 4 
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Pia ee PHYSICIAN'S 
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BSEOD 720. BURIAL. CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
Qra Ss REMOVAL (Specify) = 2 
o fo ee ial Lief br bt. ri 
er 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. RECD BY REGISTRAR 
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15M 10/57 Sullivan Lig negval tome lel DAT 
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ly eae — :S estate fy (Where deceased lived. If institutian: Res; ¢ before admissian) 
: a. b. COUNTY 
b AL/ LmoAat we NTS A, 
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town) 


ofter, 
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= 
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100, USWA} OCCUPATION (Gi 
dugg mast af oe! 
0 oS 


{0 Year> ARM mw 

d. Anna HOSPITAL (IF nf in 79 |, Give street Be d. STREET Yb fe YP) € a ee 
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3. NAME OF Middle Lost 4. par Month Day Year 
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BIRTHPLACE (Stole or forei 


kind of work done| 1b. KIND OF BUSI}ESS OR INDUSTRY |1 ign pee 12. CITIZEN OF WHAT COUNTRY? 


nen if retired) 4 Pe (eae [RCL arcd 


After this certificote hos been signed by the attending physician and completely filled in by the funerol director, 
MEDICAL CERTIFICATION 


NDING PHYSICIAN: The low requires thot the deoth certificote be executed wii 
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3 13. ee NAME B 14, MOTHER'S MAIDEN NAME 
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3 ese Lice - S/CR Dehez be 

$ 15. WAS DEGEASEDEVER IN U. S. ARMES FORCES? |16. SOCIAL SECURITY NO. | INFORMANT, ‘Addres 

E {Yes, no, of unknown) UF yes, give wor or dates of service} v4 

3 —S | 25 4 Wine a & 

3 1B. CAUSE OF DEATH [Enter only one cause per line far (a) [bg 4, - INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED BY: pel ae e tine 4 

5 IMMEDIATE CAUSE (0) yt ae ed ator} 
2 
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of 
Canditions, if ony, which 
gove rise ta immediote 
cause (a), stating the under 
lying couse last. 


DUE TO , Ann bth @ pete yey Le Q 


DUE a 
(s). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19 eee 
* yes—] Nol) 
200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn} (County) (State) 


Hour a. m While _ Not while foslory, treet, fies bldg. ek) | 


at work [[] a? work 


ee Viele 


J thot | last sow the deceased 
ram the causes and an the date stated above, 
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sd.the decea: 


alive an 
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~ 
oe SIGNATURE Z/ a oft 

eo: mmcuws (“ES Alesse 
8 7. Bae We. i, [Pt Mc. Prue OF fers OR, CREMATORY ie LocaTl ZF, AWM, ar caunty) Vea 
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a 83 / 1. PLACE OF ae od 2, USUAL RESIDENCE (Whore deceosed lived. If institution: Residence before admission) 

é \83 is = Sue ep f 4 flee € € MARYLAND pei O° COUNT a i Lel 

——~ae S 3 b. CITY OR sh (if eS Ijmits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR T (if outside corporote limits, write RURAL ond give nearest town) 
Fy RURAL t town) yy ee 
5x EN 1 VE eC Lee FO 
LY #8 d. NAME OF Se LAlf not in hea eae a <. STREET ADDRESS Pee BE: 

au R INSTITUTION 

ae 2 S Ores 76 LIRR he he, 
aes i, 
EE 3. NAME OF a7 First ig! = lost 4. DATE Month 
Poh DECEASED eo ay =< OF 
a (Type or print) AFL of Le AE DEATH 
ry \ S. SEX | |6. COLOR OR RACE |7. MARRIED [A-NEVER MARRIED [] [8 DATE OF AirTH > 9 AGE {In yoo IF UNDER 24 HRS. 
és ) - pelea H Mi 
3 «/ — t. wipowep (1) Divorced [7] -~7O e 1 jours in. 

= TOa. USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign counsd) 12, CITIZEN OF WHAT COUNTRY? 


during most of pis gies pages | IES. 
13, FATHER'S NAME a 3 4 14, MOTHER'S MAIDEN NAME + i + 
(Oke JEG SAH AT Br pee a | c#OST 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT = Address 
(Yes. na, oF Le (UF yes, give war or dates of tervice) f- IP « B “ one 
1B. CAUSE OF DEATH [Enter onl line fo b) INTERVAL BETWEEN 
[Enter only one couse per line for (0), (b), ond (] = , ee ee 


PART | Cee WAS CAUSED BY 


EDIATE CAUSE (0] Damm 


ee lh ee Re pee Lett) | pee 


Then please remove carban papers. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 
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5 Se 
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pre 
Bogie 
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ot 
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gc couse (0), stating the under- ( DUE TO 
ata lying couse fost. (e) 
fet 
wese 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
oi 5 < - PERFORMED? 
S255 = 
aso 3 Se RIEN 
SoBe © [20a. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
22238 = 
ees e & ] oR CONTRIBUTING [1 CAUSE OF DEATH 
eegs G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
BEo5 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Giote] 
529% FA Houp as. ip [Wile Not wile foctory, street, office bldg., etc.) | 
pels = p.m. lot work [] ot work [1] H 
age 5 ; 
eso — . | certify that | attended the deceased fram._____. 10~-22__, WEF, to._&--_Zd-__, 19h4 that | lost saw the deceased 
Sige 
2 B 
eg 3 3 te ol a vee se lpr eas Wee. and thot death accurred at2gf27=_M, fram the causes and an the date stated abave. 
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ee a \ yee sow: SIGRATURE . R 2do. REC'D BY TecTrA ab, REGISTRAR'S SIGNATURE 
VS AIS (4) ays G : EG ’ tun AX fiaiog 
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5195 CERTIFICATE OF DEATH vo18z 


(Yes, no. oF unknown) | IF yes, give war or dates of service) 


LO Nowe, ftw So hs Haste Logs Leaner 
18. CAUSE OF DEATH [Enter anly ane couse per Co (0). (6), se {c).] re ge INTERVAL BETWEEN. 


ONSET AND DEATH 


Then please remave carban papers 


ey nds z 
S = 13 SEER 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
> gs is hi 0. STAT b. COUNTY . 4 
« MARYLAI , . 
ae: ALT ove, see M1 \ ! 
aio 4 b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If aulside corporate limits, write RURAL and give neorest fown) 
a RURAL ond give nearest town) e 
Ow: DESC Snes ee 3 mos BA Liki wager’, 36 
* 22 «|. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS a 15 RESIDENCE 
ots i¢ saad P ON A FARM? 
@: Colt é¢e Manor loo WU wi. wey. ves NoO 
ie) 5 NAME OF First Middle Last 4. DATE Mont Doy Yeor 
‘Se DECEASED > ; OF 
ae ives oF Bani) A es ou. / Atlisle DEATH Ma: 16 19 61 
Bey . SEX &. COLOP OR RACE | 7. MARRIED L] NEVER MARRIED . DATE OF BIRTH 9. Ae at (GONE wees IF UNDER 24 HRS. 
a = 7 jonths] Doys | Hours 
: F | White eon oo Aug ad 1627 | 39h 
a To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1/, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ during-mast af working life, even if retired) = i 
a kK CG Z. ow uty USA 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< : : 
= a ‘ : Cc : 
2(D)Davio Grakhy Carlisle Frances Gyll 
a 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addegss 
$ 
3 
> 
2 
5 
c 
2 
z 
5 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


OR: After this certificate has been signed by the attending physician and campletely filled » 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) LAMA At VAR : Raed od 
} @ duet d 
st 
a Conditions, if ony, which ) eed 
Pug gove rise ta ae ie = . - 
bas a (0). cs the under- ( OUETO 
e%e - ying cause lost. te) 
Bees a se eae 
om "s Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 
~ oe ~ - 
£52 = 
ao29 S yes) not 
Pons © | 200. ACCIDENT WAS UNDERLYING )__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Soe 0 & | OR CONTRIBUTING 11 CAUSE OF DEATH 
g22— | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
is 65 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F (City or town) (County) (Stote) 
Be a Hour a. m. While Not while factary, street, office bldg., etc.) | 
s#?? S p.m, 19 lot work [] ot work H 
ta Le i : ; 
Sew k 21. | certify that (|) (thissesprtal) attended the deceased from Ape) a . 94f , t0 4-14 Lt Rares , 192L., that (1) (we) last 
= 2 . “ 
= % = saw the deceased alive on__________-____- 19___... and that death accurred at Ux , fram the causes and an the date stated abave. 
= 3 2 20, SIGNATURE > err Hb.DATE 
irs) IG ED. STAFF 

a 8S at god PPI ‘M.D. | PHYS. ebiiecror O Pays. O May 18, ! 61 
Qos ae Zc PHYSICIAN'S 72d, ADDRESS 

a 

iso NAME (Type)... 

Z23 Ernest C. Brown, Jre 110] N. Cal: Po. MO. 
Wess 2 LL 2 e_ 
a beos 30. BURIAL, CREMATION. |: DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, or county) (State) 

ae REMOVAL (Specify 
Tse Po URL 8 
ee ke 5-18-61 Loudon Park C 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 280. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
1s (4) Wm.Cook,inc., 1217 St. Paul Street MAY 1 3 61 CG Lt Perak 


== 
GA 


DATE 


Z> 
2 

i 
Se 


ee 


oa 
Ke 
-0 


h. Page 4 
ral director, 


ransit permit. Then please remave carbon popers. Pages 1 and 2 shauld be filed with 


the registrar priar ta burial, cremation, or remavol, and in any event within 72 hours ofter death. 


oe .6 


thot the death certificate be executed within 24 hours offer, 


jires 


signed by the oftending physicion ond completely 


The low requi 


ar attending physician. 


ee 
TRI ‘3 iT nit 
poge 3 should be detoched for use os the buri 


ENDING PHYSICIAN: 
R: After this certificate has been 


he has; 


TAL ©} 
o 
Ps 


TO HOSP! 
may be 
TO FUNER: 


VS ANS (4) 
1SM 10/57 


MARYLAND STATE eigen tra OF HEALTH BALTIMORE, 18 
em alm Ge z A Ww od %. 
5196 CERTIFICATE OF DEATH veg our uP LSR 


2 base Baits {Where deceased lived. If institutian: Residence befare admissian) oe 
a. 


A ° ON" DT: mba. 


c. CITY OR TOWN {IF autside corporate limits, write RURAL and give neares? tawn) 


Te wsown 


1, PLACE OF DEATH 
@, COUNTY 


Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib 
RURAL ond give nearest tawn) A Vy pe 
Rural: Towson a thle; 


4. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ¢. IS RESIDENCE 
ORINSTITUTION ~Iydowood Sanatorium ni iS OR yan Mg do R z| j ao ot ya 
PatiSOA— ya oA 5 Ae. + 4 a 
B. Bene a First Middle lost 4 al Manth Dey Year 
DEATH IN- 7 19Zof 


9. AGE (In years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
lost birthdey) | Months Doys | Hours Min. 
yt 


{Type or print) Vv CARL Sond 
5. SEK 6 COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 
z ue 
DHOLES [Wi Hy Telwoowoey norco yay A3/PS7 
Ta, USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign coudes 12. CITIZEN OF WHAT COUNTRY” 


during mast af warking life, even if retired) 
he cies lites even fee Own BuSNESF | NoRWaY usa 


F —_ 
13, FATHER'S NAMI ta, MOTHER'S MAIDEN NAME 


Reaak CrelsSo~/ AN W rvEKAS of 
l1s. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Ane | eo eal Yon = Personal History & Hospital ReCoroes Eudowood 


‘AL BETWEEN 


INTI L BET > 
ONSEF, ND. DEATH 
7g) wd i Ligh 


IMMEDIATE CAUSE (al. Gf 
, DUE TO 
Conditions, if ay. which o 


gave rise 10 immediate 
couse (a). stoting the under. ( OUE TO 
lying cause fost. to 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i 19. WAS AUTOPSY 


PERFORMED? Of 
ves] no {J 


200. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Howr a.m While Not while 
p.m. lot wark [7] at wark 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past | ar Part Il af item 1B.) 


‘20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Gtote} 
factory, street, affice bldg., etc.) ! 


MEDICAL CERTIFICATION, 


21. I certify that | attended the deceased from.__~ : WZ,  JoLLEL fg that | last saw the deceased 
alive on LEE TT sane wWZL_., and that death occurred atl, (es ah! id i m the causes and on the date stated above. 
7 Diy 


a ADDRESS (Street, city-or town, sf6fe) ? ie SIGNED 
am } or tt, 7.7 , rs A 
iSite Dee Lb £3 Also bobented NONE Alt le] 


PHYSICIAN'S 
MAME (Typo) 


220. BURIAL, SRE ON: ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMATTONTRANSIT 5/9/61 ROSEHILL CEMETERY LINDEN NEW JERSEY 


Clitten £ Fiewa 


Ba. REC'D BY REGISTRAR Zab. REGISTRARS SIGNATURE 
pate MAY 11 'G1 


23. FUNE ¥ L DIRECTOR'S bet Sas FO hd, 
pon Kuban. Le 


1 ® 
rae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
54 bait MEDICAL EXAMINER'S CERTIFICATE OF DEATH —s 5189 _ 


R STATE eo 
HEALTH DEPT. [7 MACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. Mf insfitution: Residence before odmission) 
: fy: COUNT Baltimore en | 9. STATE Mg ry Land b. coUNTY Re Th into re 
an B. CHY OR TOWN it ute corporate mis, waite RURAL [c. LENGTH OF STAY IN IB || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neotest lown) 


ot TTT Lic 5 pies Dundalk 


£ 
3 
$ 
ne 
4 6 
gs se d. NAME OF HOSTAL OR INSTITUTION (If not in haspital, give slreet address) STREET ADDRESS Ton € iS PESIOENCT 
. aa) 
rae HOS + eats Old North Point Road “115 Old North Point Rae |rcty wo 
p os —-> —— —_— 
e 23 AN ; First a Middle tost 4 “part Mooth Doy Yeor 
Bene ioeeiey prints John Mf. Carmack ea May 28, io Gt 
rE ved 4 alii 
een 5. SEX $. COLOR OR RACE |7. MARRIED NEVER MARRIED []| 8. DATE OF ouaTH ee 9. AGE ae [IFUNDER 1YEAR] IF UNDER 24 HRS. 
re ee 5 Male White WIDOWED ved Divorced [) Jan. 12, 1905 6 Sige aa [* Hours i baad 
S55 a va "Oa, USUAL OCCUPATION 1 {Give kind of work done YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) hz. CITIZEN OF WHAT COUNTRY? 
Ba Bos SYiee moors ree ery Fae) Beth. Steel Co Tenn. U.S.A. 
De ace = = as ae S = 
Ss g 3% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sees Harvey Carmack Maryann Nenley 
oS. _— —— — — = — _ ee 
AG Eg 5 15. WAS DECEASED EVER INU: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a8 chigaharsieey MF fas cages Goren ol serch sees } , 
soe Fe Ss | "due" “2 =07=4807 Mrs. Jess sie Carmack 4115 Old North Point 
zat ts 18. CAUSE OF DEATH [Enter only one couse per line for (0), 3 Tae ~ e INTERVAL uelwtrs 7 
aft a PART I. DEATH WAS CAUSED bY: ia a= ty Ae $ cc oral es cee! 
Beers IMMEDIATE CAUSE (o} -5 =. ! 4ES ist =: piers 
gif Pe PAZ | DUE TO 
SES i Conditions. if ony, which (by 
Bae ee gove rise to immediote couse = = === 7 oe 
Vegas (0), stoting the underlying( CUETO 
Bee couselon. = (6. = p 
4 2 a be Fa PART HW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO: THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART 2Yo)! is Was Meanie igh 
2650 RFORMED? 
BSah5 “15 wee note 
ta $ - — — _ — 
=! = vw” = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY q D. ou ture of injury in Part ! or Part 1! of item 18.) 
ee ea a | PRIMARY (} or CONTRIBUTING () We 
2g2zt & | CAUSE OF DEATH. 
= —_ > = ~ — — --— — ——_—__— eee — 7 
Paw a S [20c. TIME OF INJURY — Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF I — (Hom 20F. (City oF town) (County) (State) 
e@=052 Ft Hour 9, m. While Net while foctBrystreet,olfice bldg., etc. vi 
zZ Be 25 = p.m. 19 ‘at work [1] ot work 
25 see 21. U certify thot | took charge of the remains described above, held an Autopsy 5 Inspection Aquiry [J]~ ond in my 
is eRe 5 opinion deojh-~resulted from: Notural couses [f¥” Accident G1. Suicide [[], Homicide [], Undetermined manner [1] 
eee A 4 
Pz 3 ACTUAL yA | ag 2 CHIEF MEDICAL EXAMINER [J Cg ea 
rons signature 7 — eS... 8 .D. 
mes . ASSISTANT MEDICAL EXAMINER [J] 
a, a4 XAMI : wi } 
de = 3 AME tiene elvin B. Davis, M.D DEPUTY MEDICAL EXAMINER o~. &; - oi B. Vi 
23 Sn 2 ee = 
ecese To. BURIAL, CREMATION, 22. “DATE THEREOE, ic NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. 1 ce for county) (Stote) 
Ae Mae BeF1-1061 {Oak Lawn Easter Ave. WM 
car ea [23. FUNERAL DIRECTOR'S SIGNATURE — AGDRESS z ho, REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATURE 7 
VS. AISME TON 1 922 W 4 4 
Snes . Dt wna 7922 Wise Ave. 22, oe a 1 Gt Cnttun £ Kense 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 * DIVISION hi Gs [acorns RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ig * 


. 
n> 


CERTIFICATE OF DEATH 05190 
M 1, PLAGE OF DEATH =. - =z 1 2. 2. USUAL "RESIDENCE (Where ro deceesad lived, If institution: Residanca before samigion): 
x; e. STAT! cour 
Baltimore manviann |" Maryland » CONT’ Baltimore 


b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, wrile RURAL end give nearest town) 
writa RURAL and give nearest town) 
Cockeysville Ceckexsville 


thin eo after \ 


@ 
sician and completely filled in by the funeral 


‘icon vent, within SS after death, 
ff 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) |, d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
Warren Road of Warren Road ves [] No 9 
3. NAME OF First Middle a Lest A Ete Month Day Year i 
DECEASED 
, ee ANNA VIRGINIA CASLIN | Benn Mey 11, 1961 19 
5. SEX 6. COLOR OR RACE|7, married Br] Never MaReieD [] | 8. DATE OF BIRTH 9. AGE (In yeors iG UNDER 1 YEAR| IF UNDER 24 HRS, 
| | last bitthdey) |"Months| Deys | Hours | Min, — 
Female White wioowed[]__ivorced[]} Oct. 14, 1918 | 42 oe. I 


TOs. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housewife ie Own Home Maryland _ USA 
P43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME — 
Albert Hauptman Mary Mehoney a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown] | {Ifyesgive werordetesof service) 
No None 20-05-4028 Family Records 
16. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), d fd INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} ae) cretd nw, pp arabe Sos 3 mints 
J A DUE TO \ 1 | 
epee ane © hiedashhe ae bo Comacot Speur 6 baths. 
gave rise to immediate ceuse ae Te: 


T RELATED TO THE play DISEASE CONDITION GIVEN IN PART as 


le Ie ae Caf, 


gs GY Coreen a 9 OH a 
te} 


Dept. of Health prior to burial, cremation, or removal, al 


be detached for use as the burial-transit permit. 


! 
isa} ee that (I) (this hospital) attended the deceased from Cuan Ae 99.4, 10. VL 


Q...., 19.4.1 that (1) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 19. WAS AUTOPSY 
8 PERFORMED? 
¢ $ Carcrwena hee tan leaca fo clinga Dad Uh hivrdioy Trea cacy hoy poe, Sis} Ys [No aA 
8 & | 206 ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury4n Pert | or Part Il of itent 18.) 
fai & | OR CONTRIBUTING [] CAUSE OF DEATH 
aa G | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
3 2 2c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, ferm, | 20% (City oF town) (County) (Stele) 
S g nes While Not While | factory, street, office bldg., eic.) | 
2 19 at work et work [| | 
‘a 
: 


a 
i 14, 
Ge saw \he deceased alive © ee 9le.f... and that death occured at/#4M, from the callses and on the date stated above, 
veg 2 B 7 ‘a mb. DATE 
Roo i) GAO Ty Ky Wi Le ATTENDING STAFF 22e. oON 
noe ah Le Me tXAA4 Ws M.D. x birecror (1 Pays. jiey 12, 776 
ad Ge 22c. PHYSICIAN'S F ized. Sons r “B 
Paes / tae SE free" Ae +fncic @ Phelan Qa MP ¥ (-o Met A juer iF ludd 
62582 Ge, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY | itesaa, TOCATIO ese" (State) 
S088 Burtat “| May 13,1961 | St, Joseph's Cemetery exas, Belto.Co., Md. 
Oo Aste a ie Ze - 
Fe esta 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 Jehn Burns! Sons, Towcon, Mde oaMAY 15 '61 Cinthug f foams 
a = _— et 


sg 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, pl CERTIFICATE OF DEATH risbecig, OLDE 


Mi WJ PLAGE OF DEATH 774 Deven + (es 
43 Overbrook Road 7 MARYLAND 


al 
' 


a? be RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
STATE b. COUNTY f 
43 Overbrook Rd. 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


Day. Year [20d. INJURY CCEURRED | 20e. PLACE OF INJUI Tone: | (City oF town) (County) (Stote} 
foctory, street, office bidg., 

While ot while ' 

jot work [J at work [[] 


oro 
is cer 


MEDICAL CERTIFICATION 


, 1942. L that | lost saw the deceased 


21. 1 certify ee} | attended the deceased from. = Moar es 
<&_ 4M, fram the causes and an the date stated above. 


alive on__22?_7/ 1d Ca 12_______, and that ape occurred a 


eo 
5 
= 
e 
cS 
> 
-) 


€ 
2 
: 
os 
2 
3 
2 
= 
8 
3 
3 
se 
5 
27 
<2 
oe 
ea 
3 
iy 
® 
wa 
eo 
3 
So 
= 
° 
° 
& 
8 
2 


4 3 ADDRESS (Street, city, ‘or fown, state} + DATE SIGNED 
ratte PIV. DAMA wf oe hif[mincrwre ber 


a, a8 


mus MO DAvs Ai) fiedar—vy 


7: "4 


= 
rot 
& 
a) 
s 
6 
5 
& 
£ 
o 
g 
= 
= 
FS 
rs 
S 
2 
é 
> 
3 
5 
= 
a) 
ze 
5 
o 
2 
8 
3 
“4 
5 
é. 
ee 
i) 
— 
id 
& 
g 
5 
a 
Ss 
8 
& 
Z 
‘ob 
4 
2 
3 


may be 
TO FUNER: 


7a. it eae 22c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county} (State) 
eusvel” | May 18/61 [cathedral Cem. Soranton Pas 


23. FUNERAL ecror: 5 * mbioeprige| me ADDRESS: 24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
TPetezoue vt) Diy] 2024 orleans St. 31 oa MAY 19°61 Cotas Bee ea 


< ce 
ae he 
tn a 
eee 
o sey ; 
32 : 
= Boe b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
$ 52 RURAL and give neorest town) 
eS Catonsville Catonsville Mde 
K > i 
<= #2 d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS e. IS PESIDENCE 
3 fs OR INSTITUTION ON A FARM? 
yy we 43 Overbrook Road 28 ves] NOT) 
2 6 3. NAME OF First Middle tos! 4. DATE Month Doy Yeor 
Pe DECEASED OF 
rae (Type or print) Catherine Cavanaugh DeatH May 16,1961 19 
ey Se 5, SEX 6, COLOR OR RACE 7. MARRIED L} NEVER MARRIED [_] | & DATE OF BIRTH Seine ere itty IF UNDER 24H 
= ‘s lonths H Mi 
4 23 Female White |wioowsngye® vivorceo] | Mar. 28/84 77 ow id lds : 
3 ER TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12 CITIZEN OF WHAT COUNTRY? 
3 
Esch during most cf working life, even if retired) 
goof none none 
= 
g 88 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BS 
ea Delilah Arnold A. Arnold 
= £8 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= jxme rwntrown) (We, gv wor Ste of ace 
& o& ~— Mr. Wme Cavanaugh,7818 Rockbourne Rd. 22 
« £8 
3 & 3 18. CAUSE OF DEATH [Enter only one couse per/Tipe er {o). ig one a , Te aN 
U oe et PART I, DEATH WAS CAUSED BY: > & Moms, ‘4 ty / ae 
eS Eee IMMEDIATE CAUSE (o} FAaleee oAS  C A Let Rs7 Mi 5 
a . 3. X DUETO —— ; D én _ 
z ‘ ( pet 4 
oo Conditions, if ony, which o “ant SVS Cy Sow + ved 4 wfy 
3 3 gove rise to ew ole ove TO 
at a cotse (0), stating the under- 
3% lying cause lost. te 
z ‘3 3 ye Paar OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Be RELATED “A TERMINAL DISEASE CONDJTIO! GIVEN’ IN PART Mo} 19. oan 
ee » Hl Trike \b lis lew) 
ie - tA = 
e438 Litt. i, A eas da AS [Vist \ Ladhe—} ves Nog — 
£ 
ey 20s, ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW, dey SECURED. {Enter noture of injury in Port | or Port Il of item 18.) 
$s ‘OR CONTRIBUTING C] CAUSE OF DEATH / “s 
ag : 
Q 
a 
> 
x 
= 
ro) 
< 
é 
iS 
< 
a 
° 
4 
Bs 
= 
& 
° 
a 
° 
- 


Sa 
pig 
os 


BE 
=> 
a) 


— 


hin 24 hours after 
illed in by the funeral 


Then please remove carbon papers. Pages | and 2 should 


e 


tal or attending physician. 
After this certificate has been signed by the attending physician and completet 


lached for use as the burial-transit permit. 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


4 may be retained by the hos 


@ 


TO FUNERAL DIRECTOR: 
director, page 3 should be det 


be filed with the State Dept. of 


TO HO 
death. 


< 
a 
2 
& 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


—* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND é 
is £ 
5200 CERTIFICATE OF DEATH 05192 _ 
PLACE OF DEATH > . 2, USUAL RESIDENCE (Where deceesod lived, If inslituilon: Residence belore edmistion) 
e. COUNTY e. STATE b. COUNTY 
Baltimore MARYLAND | ‘ Maryland Y Baltimore 
b, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporate limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) A 
___ Fort Howard |3 Hrs, 20Min. “Pikesville *! : he 
"65 }|__ & NAME OF HOSFITAL OR INSTITUTION ti not in hospilel, give sire! eddress) a, STREET ADDRESS je. IS RESIDENCE 
p-- J ON A FARM? 
Veterans Administration Hospital 209 Clarendon Avenue Mas NSH ¢ 
3. nioeeeD First Middle best Month Yeer 
(Type or print) GEORGE M CECIL SEATH Sse Wi — 19 G vA 
| 5. SEX 6. COLOR OR RACE | 7. MARRIED Wnever MARRIED | B. DATE OF BIRTH - pos age Un yeers [IF “UNDERT YEAR| IF UNDER 24 HR: 
r \ Jest birthdey) | Months | D. ‘Hou Min, 
q Male White | wioow:n DIVORCED 9/6/88 enue Pal as | 4 | - 
. “10s. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
| —s Contractor ‘Concrete _| Frederick, Maryland | U.S.A. — 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Mortimer Cecil | Sarah Jane Roelkey —— 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ress 
(Yes, no, or unkown) | (Ityesgive werordetes ofservice) 21 26 2 
Yes 3-26-233'b1in.Rec.VAH,Balto 18, Md, Ft.Howard Division 
[is. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), end {c).] INTERVAL BETWEEN 
ID 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (oe) CEREBRAL. HEMORRHAGE _ HOURS — 
n, DUE TO. 
Conditions, if eny, which «») HYPERTENSION UNKNOWN. 


geve rise to immediate couse 
{e), steting the und ing 


| 
pee o__ CEREBRAL ARTERIOSCLEROSIS __|_UNKNOWN__ 


rs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
Qo ———— PERFORMEO? 
= 

YES Ni 
4 : : a a 0 EK 
= 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Ul of item 1B.) 
& | OF CONTRIBUTING [)] CAUSE OF DEATH | 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County} (Stele) 
3 Hour a.m. | White Net While factory, street, office bldg., ete.| | 
= et work et work 


a Sa that f (this aon Afendedl he ldesearedl rom). Nad ew. oT ae May...15....., 19.61 that f) (we) lost 


saw the deceased alive on... May.......15.......19..61L,, and that death occured O5PM ion the causes and on the dale stated above, 


ici ha a GUA ime pra ilk J ATTENDING STAFF | SIGNED 
t : mo, | PHYS. ft DIRECTOR Ga rvs. D6. 5/15/61 


) Ze. PHYSICIAN'S Git ~—)22d. ADDRESS 


mene theo) ARTHUR T. FAULK, M.D, _|VAH,BALTO 18, MD. FORT HOWARD DIVISION _ 
Pdi a cre MATION, 236, rate DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY ee LOCATION (City, lown or county) (State) 
1961 Baltimore National _..__— Baltimore, Maryland ae 
Sh 24 FUNERAL qemial S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
\) |_Frank H. Newell,Ine, Pikesville, Maryland iow MAY 17°61 | Cntr if te 


MARYLAND STATE PEPARTMENT OF HEALTH - 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Clinical Record¥$"VAH Balto. Md. 
> 


(es, no, oF unkown) | (Ityosgivewerordatesofservice)| 


Ws 590i _ CERTIFICATE OF DEATH 05193 _ 
33 \— = Se fae “ = / 
= a3 |. PLACE OF DEATH 2 USUAL I RESIDENCE “(Where SESS jived, If institution: Residence before edm 
o oe 
o 2S s. COUNT e. STATE b. COUNTY 
Fy 2a = Baltimore MARYLAND Maryland 
BE) es b. CITY OR TOWN (if outside corporeta limils, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN [If outside corporete fimits, write RURAL end give neerast town) 
~« BER eH “tg end give naerast town) la Balt: = 7 , 
SESE [o) Howard | ays imore — 4 | = 
£ Bas d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 4d, STREET ADDRESS | els RESIDENCE 
Sau ' ON A FARMi 
=a Sry € a 
e: 9 Veterans Administration Hospital U7 Orchard Street ves [] No [> 
pee 3. NAME OF First Middle Last 4. DATE Month Day Yeer ~— 
oan DECEASED OF 
ae lies ISAAC -- CHAPMAN | DEATH May 5 19 61 
§ = 5. SEX 6. COLOR OR RACE N 8, DATE OF BIRTH ry a 9. AGE (In ye UNDER 1 YEAR| IF UNDER 24 HR: 
oF 7, MARRIED NEVI | 4 y 
a pa WL | lay birthdey) |"Monthe]~ Deys | Hours” | Min, 
Sa | Negro winowen[]__oivorceo[] | July 8, 1896 yrs, | as 
3 . We. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ta done during most of working life, aven if retired) | J 
sz.) | Laborer Construction | Craven County, North Carolina U.S.A. 
o - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
& é 
a lish R. Chapman Maggie Ward 
§ 
ae 
= 


| Fort Howard Division 


18. CAUSE OF DEATH [Entor only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


< 
5S ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (eo). CEREBRAL HEMORRHAGE 8 DAYS 
=» 3 } ‘ DUE TO 
my UNKNOWN 


Conditions, if eny, which CEREBRAL ARTERIOSCLEROSIS 


| 
Geve rise to immediate couse 
(e), steting the underlying BUE TO 


couse lest ioe = 
19, WAS AUTOPSY 


After this certificate has been signed by the attending physician and compl 


tached for use as the burial-transit permit. 
f Health prior to burial, cremation, or removal, and ie 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


Es 
a 
a 
a 
£ 
3 
e 
< 
a 
5 ral PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o) ¥AS AUT 
3 2 >  ——e £0? 
2 <| BILATERAL BRONCHOPNEUMONIA. HYPERTENSIVE CARDIOVASCULAR DISEASE ves J) no Ty] 
= ~ & | 20a. ACCIDENT “WAS UNDERLYING [] | ZDb. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert tor Pert fl of item 18.) , 
a E | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | GF EITHER, NOTIFY MEDICAL EXAMINER) | 
oy Kd 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (Cily or town) (County) | ~~ (Stete) 
S 3 Wear wie While __ Not White factory, street, office bldg., etc.) | 
aS 3 aru 19 et work [_] at work 
Bos 5861 
08 2 . | certify thatx{l) (this hospital) attended the deceased fro’ 1994, that & (we) last 
893 2 saw the deceased alive orMAY. and thal death occured abd, BP Hom the causes and on the date slated above. 
Pees ares ae ATTENDING. MED. STAFF ce ore 
woe } Bot! we LLL. 22 Soak mp. | PHYS. [1 pmecior -O PHYS 5/6/61 
© oe CIAN'S 22d. ADDRESS 
y T 
@: oe ‘re! JOHN D. TALBERT, M. D. VAH, BALTO. MD. FT HOWARD DIV. a 
ne Poe “CREMATION, | 23b, DATE ae Tae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 
£ ify) 
otous W RENE” Ls. /-6/ | BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 
et at (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9]60 


| Arlington S, Phillips Funeral Home, 1808 N. Monroe St. = 
Balto. Md. MAY 10761 Takka Sf Pies 


Ww 
ex cx 
$ 5¥\ 
ey = 
Sim je 
ge 
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ae 
ge 
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Hf ony delex ii 
Medical Examiner's Office along with form PM3. Poge 5 may be retoined for your 


File poges 1 ond 2 with the registror prior ta b 


in ltem 18. Give Pages 1, 2, ond 3 to the funer 


in penci 


ing the word ‘pending 


IDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
cate, wri 
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or removal. 


TO DEPY, 
cute Hi 


‘VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
592 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ec ee Ud194 


. He hes DEATIt 2. USUAL RESIDENCE ie deceazed lived. If Institution: Residence before odmission) 
°. CQ 


©. STATE b. COUNTY 
BALTIMORE MARYLAND Baczo. 
b. CITY OR TOWN {if outnde conporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR De {If outside corporote limits, write oe give neoret! town) 


pd give nearett town) 


JOAN DALK Lt fe DVAPALK 


d. NAME OF HOSPITAL OR INSTITUTION (if ng} in hospital, give street address) 0. 1S RESIDENCE 


POT LOD 28 7 WARD Kop ) _\wst nome 


3. NAME OF First Middle Month Yeor 


DECEASED: j 
(Type or print) AAMES ORAM CLARK Lunas a 96/ 
5. SEX 6. COLOR OR RACE |7- MARRIED EVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (in yeors ual maar IF UNDER 24 HRS. 


toot birthday) 


Hours | Min. 


MALE | LYE |woowrn oworceon YY 7 cA 


10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foign country) 


during mott of working life, even if retired) 
CLERK. EL MtCR Ww. VA. 


13. FATHER'S: NAME 14. MOTHER'S MAIDEN NAME 


J. Loken CLARK. GLAD KS EDO E 


15. WAS DECENEY, EVER IN U, S. ARMED FORC . SOCIAL SECURITY NO. | 17. INT 


"Yes | Wis ie” te “2b = 25, Juki CYRK — __ GOVE 
18. CAUSE OF DEATH ic only one couse "te INTERVAL BETWEEN 


cae CITIZEN OF WHAT COUNTRY? 


USA 


ONSET AND DEATH 
PART . DEATH WAS CAUSED BY: tz 
IMMEDIATE CAUSE (0) Aw Vv Le on/ 


, DUE TO 
s, if any, which bl 
to immediate couse 
{0}, stating the underlyingf OVE TO 
couse lost, jn Le {e 
F4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
(e) / — oo RFORMEL 
s 
3 yes) nocty 
& | 200. EXTERNAL CAUSE WAS 0b. Desert gw ier CURRGO. (Ehter noture of injury in Part I or Pert f item 18,) 
& | PRIMARY M or CONTRIBUTING 1 
& | CAUSE OFFDEATH. 4/ 
3 | 20c, TIME OF INJURY ~_Menth, Day, Yeor [20d ore URED PLAGE pF nauRy Jo 2 120F. @ or tpwa) ‘ounty) (Siete) 
ra 6ur or. = While Not while Weberyssimeet. offige bidg., ete. 
= in & 0G cat work [[] at work [9 e5 aR 


a1 wale that 1 took charge of the remains described abave, held ap~Autopsy a — (. Inquiry (2, and find that 
death resulted fram: Naturat causes [J], Accident [], Suicide J} Homicide [[], Undetermined cause [[]. 


Pe poten Vi V3 San ; mip, CHIEF MEDICAL EXAMINER [1] lanl leona 
< hi SE .D. 


ASSISTANT MEDICAL EXAMINER [1] Sf. 10/: 61 
Rane tires Melvir B.Davi 3 M.D DEPUTY MEDICAL EXAMINER $i 
Tie: BURIAL CHEMATION, [208. DAT THEREOF ic, NAME OF CEMETERY OR CREMATORY 7d-KOCATION (City, DH, ye (State) 
Bimti gi | silts \GALIO. fUr77_ Vk 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa, REC'D By REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Lgl : p Lhe ¢ Ald alfl, 72 pare MAY 11 761 Cathan £, Mane 


MARYLAND STATE DEPARTMENT OF HEALTH 
ees = of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STAT! 5203 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U9195 
HEALTH DEPT. 1. PLACE OF DEATH ~~ || 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence betore edmission) 


@. COUNTY 


se A 2. STATE b. COUNTY 
eae iL Vit ma MARYLAND PERVEG LATO | LBOET I PP MOE 
2 eee - b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
Pb as write RURAL and give neerest town) 
ae Se WV DfrL | Bewa ner P_4 = 
M58 d. NA SPITAL OR INSTITUTION [if not in hospitel, giva sireet address) d. STREET ADDRESS 2. IS RESIDENCE 
e238 4 ON A FARM? 
Bee PALS Pbdeg AVE £33 GALTI AGRE AVE ves [] No TR 
fees 3 3. NA F First Middle a DATE Month Day Yeer 
Seavf \| DECEASED e , 
aa (Type or prin!) iE Wa (iF. wav Ee Bian Jy 4 y LE 19 GF 
Boss 5. SEX 6. COLOR OR RACE) 7, s4aRRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeers| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
as = zu aes “ last Soin Months| Days | Hours | Min. 
Beas PI Ne on GHITE wibowed [] DIVORCED LF 6, a 
a22= De. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | t ae (Stete or foreign Le 12. CITIZEN OF WHAT COUNTRY? 
-3an done Ae most of working life, even if retired) SL 
Bae TER DER VAT A» USA 
2 ef B. Adi $ @ Ze 14. MOTHER'S MAIDEN NAME 
a 
ges a. 6 CLA SADC —TIPTOM _ , 
Ex g ‘IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 soe (Yes, no, or unkown) | (Ifyesgivewerordetesof service) 7. 
Aa M0: leer pl Fetwers WS6F Sew oo Ae 
22 re 8. CAUSE OF DEATH [Enter only one cause ea A , tb), end (c).} 6) me! INTERVAL BETWEEN 
eae T AND DEATH 
£29 PART |. DEATH WAS CAUSED BY: a < 
32 fe IMMEDIATE CAUSE (e) ion ithe C c A ¥ et es 
geEa - — 
&cs< ’ DUE TO | 
cs 5 Conditions, if any, which (b) = | 
Sia ® gave risa to immadieta cause — 
Zbet {a}, steting the underlying DUE TO 
pret cause lest. 
ee Hie —- a 1 
a gs iG z iby SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie}) 19. WAS AUTOPSY 
& at a PERFORMED? 
58 2 i! = 
Bare ras i eS Meir # fas a ves [] No 
Beall | 2Da. EXTERNAL CAUSE WAS ] 206. DESCRIBE HOW INJURY OCCURED. (Enter notura of injury in Pert | or Part Il of item 1B.) -* 
2eo% E | PRIMARY [1 or CONTRIBUTING [1 
aaa ta & | CAUSE OF DEATH. 
Realy 7 (oot cA os 
pe S | 2c. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRE PEACHOF INIDRI Home, form, | 204. (City or town) (County) 
5URe 6 Hour a.m. While __Not While, 7 STEST, office bldg. co 
omy 2 a 19 at work [] at work [| | ——_ 
se u8 
8 an a 2 certify that | took charge of the rem described above, held an Autopsy oO a aie Le Inq 
e5 > a : 
= a leath resulted from: jatural causes cciden uicide [_ ], lomicide [~], indetermined manner 
ERO death resulted f Natural Accident * Homicid Undet d 
2a 8 \ 
Ms Sao i CHIEF MEDICAL EXAMINER [_] 
£tay”™ ACTUAL 1. .« 
oS. 3 a NRTORE, A) ip, ASSISTANT MEDICAL EXAMINER DATE/SIGNED 
334 4 tent DEPUTY MEDICAL EXAMINER i“ 
szes NAME [Fyes), MB _ DAVIS 77-2. Addrass (Street, city, town, or county) 
R3a56 22a. BURIAL, CREMATION, | at DATETHEREDF | 22c. NAME OF CEMETERY OR CREMATORY ~ | 22d, LOCATION (City, town, or counyy) (Stdte) 
8s Re REMOVAL (Specify) 
angst |Pemsva |S 7/07 ae Dicabin VG pa A 
23. FUNERAL DIRECTOR ‘ADDRESS 240, REC'D BY REGISTRAR | 24b. Pee San 
VS. AISME § ; 2°61 Child &. iene 
5m 7/59 WEL Eith FUNERAL Wome Dw DAL gy MD | van MAY 2 
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hin 24 hours after 
fed in by the funeral 
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ithin 72 hours after 
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Pages 1 and 2 should 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION "seeu™ RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH U5 196 


5 


b, CITY OR TOWN {if outside corporete limits, 


: 


3. 


“PLACE OF DEATH ‘|| 2, USUAL RESIDENCE (Where ‘deceesed lived, If institution: Residence befora admission) 
e. COUNTY e. STATE b. COUNTY 
BALTIMORE _—_ MARYLAND __ MARYLAND Baltimore 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearas! town) 
write RURAL and giva naarast town) i 


______FORT HOWAE = 20_DAYS ||. BALTIMORE #21 Z 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siraat address) | db STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
VETERANS ADMINISTRATION HOSPITAL 345. WE, ROAD too Gabe) 
NAME OF HEM Middle 4. D. Month Day Yeer 
DECEASED RY ° C On | Ox 
'ype or pri DEATH 
a ed as: 2. DO: | a 1% 
SEX 6. COLOR OR RACE|7, MARRIED [Anever. MARRIED |] | ACLs OF im 9. AGE (In a IF UNDER T eT IF UNDE ds HRS 
last birthdey) |"Months| Days | Hours Min. 
MALE WHITE | woowso pvorceo[]| JULY 15, 1877 83 yn | | 


TOs. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | j 


FIREMAN _FIRE DEPT. CITY | BALTIMORE, MARYLAND U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE H. CONDON MARY REGAN 5 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
{Yas, no, or unkown) | (Ifyasgive weror dates of service) ‘2 
wes. | 6S AW | None. CLINICAL RECORDS VAH BALTO 18 MD Ff HOWARD DIV. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; i | PEGRANO DENTE 
IMMEDIATE CAUSE (e)_ INFARCTION OF MYOCARDIUM UNKNOWN 
0, | DUE TO | 
Conditions, if any, which w) ARTERIOSCLERITIC CORONARY THROMBOSIS | UNKNOWN. 
gave rise to immediete causa 
{e), steting the underlying DUE TO 
cause lost. a . 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ToT THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ie) 19, WAS AUTOPSY 
iS 
$|_CARCINOMA OF PROSTATE WITH METASTASIS TO BONE 1 Se eee 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) ) 
a ‘OR CONTRIBUTING ["] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20. (City or town) (County) ~ (State) 
s Hae caine While __Not While factory, street, office bldg., etc.) | 
2 ae, 19 et work [| et work | 1 


. 1 certify that (K (this hospital) attended the deceased from. ADPLL..13 1 19-60 10.Maye-Seon 19.6], that Xl) (we) last 
saw the deceased alive on.. May3.-- .I96L.., and that death occured a2. 200 Mom the causes and on the date stated above. 


220. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 


yt mp. | PHYS. [1 pirector [J Pays. Lo os 


"22d. ADDRESS 


Ze. PHYSIC 


NAME (Type) Armen Bogofian , M.D, , __VAH BALTO.18 FT-HOWARD DIVISION = 
(Stete) 


|, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234, eer 1Cry, town or county) 


desenat 'S SIGNATURE 


Cnttua £ Faia 


a eres 


a. REC'D BY REGISTRAR | 25b. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5205 CERTIFICATE OF DEATH 


— 


5197 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. {f institutis 


0. STA 


Residence before odmission) 


0. COU! 


MARYLAND: 


couse (0), stoting the under. 
lying couse lost. () 


, 2 
» 35° 
® 
& i 
Ppt 
£ De 6: Sy OF STAYIN Ib |. CITY OR a if hy, corpoyate % write RURAL ind give pearest town) 
g Ef y 
=e 52 J #y VS 
2 bers 
2 #2 Ww STREET e. 1S RESIDENCE 
eee ON_A FARM? 
Ps Yes (] NO 
a Ss 
2 ! i 
o 3. chk |. Middle 5 
w3- / a? A . OF 
or prin! 
ea 798 Cas : 
= & 6. COLOWOR RACE | 7. MARRIED ] NEVER MARRIED ] |8,DATE/OF BIRTH 
7 He Min. 
a ¢ W waco pivorcen [] f) v Be ees 
2 a. CUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foxeign country) 12. CITIZEN OF WHAT COUNTRY? 
3 gt fost of working life, even it yéfired) ; 
B zed GSE ML, 1/2 Le Se ft 
S S45 A - ‘ 
2 8% F i 
B Bez Tp GHC Gerd 
58 DEVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. f 
ie cr | IF yes, give wor or dotes of service) a 
e ate —= ———— 
eS ue Kes 
3 Ste 8. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), 7 (o).) ea Re te SR 
ov fa PART |. DEATH WAS CAUSED BY: L. Meer 
2 5 IMMEDIATE CAUSE (o! LAA. Sch fA G hers —— 
5 fF 7 DUE TO 
<= Conditions, if ony, which (} 
& gove rise to immediote nee =] E 
= 
2 


ian. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely f 


transit permit. 


DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
PERFORMED? 


Pant Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMII 


yes 1) NO fJ— 
200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20f. {City or town) (County) (Stote) 


Hour o. m. foctory, street, office bldg., etc. | cy 


p.m. 


While Not while 
lot work [7] of work 


MEDICAL CERTIFICATION 


eo, eS ae 196 /that | last saw the deceased 
/___, and that death occurred at, LILA, fram the causes and an the date stated abave. 


DDRESS (Sree}, city or town, state) DATE SIGNED 

3 v 
nce ya ie 2 Loli 
Se wake CL. ce RAV CE 


alive on v- or. ples 


OR ATTENDING PHYSICIAN: The |. 


the registrar prior to burial, crematian, ar remaval, and in any event wi 


page 3 shauld be detached far use as the buri 


a | PCATIPN (City, unty) ote) 
Oza ‘ 

zo 

ee \ 

5 \ REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs AIS (4) JUN 2 '61 Griton £ Fiawa- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5206 MEDICAL EXAMINER'S CERTIFICATE OF DEATH u5 


1. PLACE OF DEATH 2, USUAL: ‘RESIDENCE (Where fdtretees lived, | ih inst institution: Residence Betore admission) 


, prior 


p.m. 19 
21. I certify that | took charge of the a hay, above, held en Autopsy [_],_ Inspection [g-~ Inquiry Jk and in my opinion 


Accident ["]. Suicide ["], Homicide [7], Undetermined manner [7] 


death resulted from. — Natural causes 


q . COUNTY 
ie " @. STATE b. COUNTY 
e2 Baltimere SER CRND Marylend Baltimore 
£ = x “ =s 
Seas b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town) 
3 2 write RURAL end give neerest town) ' 
= 
bat Bowley's Quarters \ Bowley's Quarters 
2 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) [Air streer ADDRESS | e. 1S RESIDENCE 
ba C Ed 's Rd. N Bowl: | TOUATERS 
Pee Edward's Road neer Bowley's Querters Raj ward's Rd, cen owley, No [¥ 
5 aa 8 3. ade oF First Middle Last 4, DATE mere “Day Year 
os DECEASED OF 
ele ‘i 
sogts ern WALTER BURTON COPENSPIRE |_ PEAT May 26, if1 
ta es 5. SEX 6. COLOR OR RACE| 7, s4ARRIED fig] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sune Jest birthday) |onths| Deys | Hours Min. 
.s Ea 3 Mal White wipoweD DIVORCED Feb, 4,1888 | 
eq%oe ¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pets done during most of working life, even if retired) 
58avc Civil Service-retired Disposal Engineer Maryland USA 
mS) 23 Se 13, FATHER’S NAME ive Pate 'S MAIDEN NAME 
See ae 
Veo Unknown- deceased Unknown- deceased 
~Oo Ei 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
Fak (Yes, no, or unkown) | (If yesgivewerordelesofservice) 
i oe 
Betas Ne None None Family Recerds 
ga3as 18. CAUSE OF DEATH [Enier only one ceuse per line for (a), (b), end (c).} INTERVAL BETWEEN 
oS ox. y ONSET AND DEATH 
gfe PART I. DEATH WAS CAUSED BY: -S- ffel/- PD a oa 
rs 3 4 IMMEDIATE CAUSE (a). V 1S@RS CC 
o 
3 s fees , DUE TO 
az 
3s 3 Conditions, if eny, which ) 
Bs i geve rise to immediate cause | > 
“2 = DUE TO \ 
© te (a), stating the underlying 
i io) cause last. = 
BB I (e) 
ea § z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve), 19. WAS AUTOPSY 
7 2 = PERFORMED: 
E'S 2 5 yes [] NO 
=? & & | 20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE MOV/ INJURY OCCURED. (Enter natura of injury In Part | or Part Il of item 1B.) 
2 = & | PRIMARY (] or CONTRIBUTING [] 
as 7B |S] cause OF DEATH. OC 
Ho . ie | 
Ze i} | 2c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 7’ 200. PLACEOF INJURY (Homa, farm, * 201. (City or town) (County’ (State) 
= § 2 5 Hour a.m. While oe factory, streei, office bldg., etc.) | 
= 2 et work [_] et work | i 
xo 
re 
a 
% 
13] 
= 
a 
& 


Aon t CHIEF MEDICAL EXAMINER [_] 

ACTUAL Ma~ ASSISTANT MEDICAL EXAMINER { ei IGNE} 

SIGNATURE 2 MD. Oo 
/) DEPUTY MEDICAL EXAMINER 

EXAMINER'S A Vi 5 Mt iD. i eae Y9lo]_ 

NAME ([Type} Addrefsiraat, city, tolvn, Lut 


4 should be forwarded to the Chief Medicel Examiner's O' 
its designated agent, 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


Zia. BURIAL, CREMATION] HL DATE Wenner Z2c. NAME OF CEMETERY OR CREMATORY | _22d. LOCATION (City, town, or country) is 
a = REMOVAL (Specify) 
° 5 Burial June 1, 1961 | Parkwood Cemetery Perkville, Merylend 
i 23. FUNERAL DIRECTOR x ADDRESS 240. REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
VS. AISME - 


John Burns! Sons, Towson, Maryland pare JUN 61 Chen 8, Pree 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division @f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R STATE o6U4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9199 


1, PLACE OF DEATH " 2, USURI RESIDENCE (Where daceasad lived, lf institution: Residence betora admission) 


= 
—] 


= 
bas 
2 
=| 
ih 
i—] 
_= 
ia) 
= 


ONSET AND DEATH 


> a. COUNTY a. STATE b. COUNTY 
gs ¢ ie Baltimore , a __ MARYLAND || Md. a ___ Ca¥roal 
ou b, CITY OR TOWN (if ouside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, writs RURAL and give nearast town) 
Zosa write RURAL end giva nearas! town) p 
ae _ Reisterstorn Hampstead Ob x~=-F 
D5 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) /d. STREET ADDRESS &. 5 RESIDENCE 
6" a ON A FARM’ 
5 Bo: __ Hanover Road + aete é - ves [_] No [_] 
Bees 3. NAME OF First Middle Last 4, DATE Month Dey Year . 
25 gu DECEASED x OP 
ste 5 (Type or print Arthur Ge Cullison DEATH May 6, 19 61 
ott 5 i ie SEX a 6. COLOR OR RACE/7. warRieD [_] NEVER MARRIED B. DATE OF BIRTH 9. ASE a IF UNDER YEAR| IF UNDER 24 HRS, 
vesie \ z, i Months| Days | Hours | Min, 
ge Se j» Male White wioowen[]  ovorco K]| Dec.28,1886 an yrs. | 
a??? 44 10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
+8. a dons during most of working life, even if retired) 
ee _ Retired Farmer | Maryland USA 
é¢g 2 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME = 
a . é 
eae Charles W. Cullison | Catherine Armacost 
9 EE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
oe Mec (Yes, no, or unkown) | (IFyesgivewarordalasofservica) “ay ee A 
g= E No aoe hed “Fabs Mrs. Raymond Hann Upperco, Md. 
3s i 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
2s 
9 
« 
ry 
2 
= 
Oo 
“ 
5 
= 
€ 
5 
* 
pa 
v1 
3 
eS 
& 


PART |. DEATH WAS CAUSED BY: 
5 iMueiatt caust i) Compound fracture left leg, fracture L. thigh, 5 a 
§ . puto Compound fracture R. leg, Crushed chest, Fractured 
a ‘ 
s Conditions, if any, Which « Ls arm, Fractured neck, Internal Hemorrhage. 
= gave riss to immediate cause z 
a= {2}, stating the underlying ( DUETO 
3 cause last. ad fa P = = . - = 
a FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY | 
P; 3 Pacts eaeanteed aie haere aly PERFORMED? 
3 Ss none ves [] no [X] 
= = | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury In Part | or Pant Il of item 1B.) - 
it & | PRIMARYX] or CONTRIBUTING [] = 
= G | CAUSE OF DEATH. pedéstrian struck by auto 
x 20¢. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURREQ_| 200. PLACE OF INJURY ogee ites 20f. (City of town} (County) ~ Gite) 
om f=) He i While __Not While = factory, street, office bldg., etc.) 
© |2|_2:45yem 5-6-61 at work [] atwok (| highway | Reisterstewn, Balto., Md. 


21. 1 certify that | took charge of the remains described above, held an Autopsy Ct Inspection Lt Inquiry Fal and in my opinion 
death resulted from: Natural causes [_], Accident fx], Suicide [_], Homicide [—], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ACTUAL “ : aes aera 
SIGNATURE D.. >) Z _ mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER X ] 5-8-61 


D. D. Caples, M. D., 6 Hanover Rd. ,REAS LETS TOV. Md > 


720. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [Cily, town, or couniry) Grete} 


REMOVAL (Specify) 
Burial May 8, 1961 St. Paul Cemetery 


23, FUNERAL DIRECTOR ADDRESS 


Tipton-line Funeral Home Hampstead, Md. 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72' 


4 should be forwarded to the CI 
TO FUNERAL DIRECTOR: Page 3 should ba used as a bur! 


please execute the certificate, 


Upperco, Md. 
24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S Si TURE 
AeA 


party 9 61 Citta 


§ TO  ) MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
wi 


= 
a 
Ee 


z 
= 
S 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£208 CERTIFICATE OF DEATH 


|, PLACE OF DEATH 
Baltimore MARYLAND 


|| 2. USUAL RESIDENCE (Where deceased lived. 
b. COUNTY 


{to 2iitd: 
If institutian: Residence 


Baltimore __ 


a. COUNTY 
nee Maryland 
b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give nearest town) 


Arbutus 


¢, LENGTH OF STAY IN Ib 


5 Yrs. Arbutus 


c. CITY OR TOWN (If cutside corporate limits, write ae give nearest town) 


d. STREET ADDRESS 


<s after death. Page 4 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) 


e. IS RESIDENCE 
ON A FARM? 


x 


Pages 1 and 2 should be filed with 


5 
8 
a: 
J 
3 
2 
§ 
° 
2 
= TUN a 
e YSr7"Stiiphur Spring Rd. 1817 Sulphur Spring Rd. / eC) NO fa) 
5 3. NAME OF First Middle Lost 4. Dare Month Day Yeor 
a 242 ype or prin) ©=COnrad E.Denhardt bam May 2,1961 19 
oS 2 S. SEX 6, COLOR OR RACE |7. MARRIED [AE NEVER MARRIED [] | 6. DATE OF BIRTH 9 en IED heat IF UNDER 24 HRS_ 
5 et. janths| Days | Hours | Min, 
5 hae Male ite wioowen [ ovorceoQ] |April 2,1876 & yn. r i 
an 
ED Ee © Toer/USUAU OCCUPATION {Give Hrd ar werk done YOh: KIND OF BUSINESS/GR INDUSTRY 11. BIRTHPLACE (Stet tren cxtctry) 12. CITIZEN OF WHAT COUNTRY? 
3 5 ring mast af working life, even if retire 
eee aéKker Straw Hat Maryland U.S.A. 
g OBR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ¥t id 
ae : 
5.5 
ry eae Unknown Unknown 
€ 3 8 EB 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
=) wONete fesanp. oF unknown) {IE yes. give wor or dates of service) 
& 28 No | 218-10-206. Frieda Denhardt 1317 Sulphur Sp.Rd. 
ee) 
R ERE 1B. CAUSE OF DEATH [Enter only one couse peryine for (0), {b). and ():] 7 ; INTERVAL BETWEEN 
ov Sa PART |. DEATH WAS CAUSED BY L434 pe ete IETF 
fl ee AS IMMEDIATE CAUSE (0). Crn 4F re il nee lad 
a £ee - c 4* 
ae ete } DUE TO - Z / 
2 > DO ¥L ~pgHiamt1 we ive -[/A7Peeede 
= hes Conditions, if any, which o& Oe ee ¢ Z 
og ee gave rise ta immediate caine 
a ; 
5 B85 cause (0). stating the under- oe 
& § - ee 5 lying couse last oY 
= 3 a 6 : S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOGRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) / 19, peas Seb ac lp 
egsig 2 / ? ae ee 
leet < id 2itit es ves] No} 
Sao ls o sees Z 
rad = = ie 
-oo2s © [/200. ACCIDENT WAS UNDERLYING (| 206. DESCRIBE HOW INJURY OCCURRED. (exer noture af injury in Part | ar Port Il of item 1B.) 
Pas aaa & | OR CONTRIBUTING L) CAUSE OF DEATH 
<2 = & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ase o es 
3 bees & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 20f. (City or town) (County) (State) 
E5b3s 5 Hagm afe wile, Ne wt factory, sree, affice Bldg. ec) | 
S239 t t wart 
Sai Es pom. at wark [J al 
Orn, 2.8 
23355 21.1 certify that (I) (this hospital) attended the deceased fram / En ee AE" to ALG, DZ lef, that (I) (we) last 
geey 
ees saw the deceased 7 ae 19121, and thar death occurred otzZ-M: fram the HS ie an the date stated above 
Z2es5 eLes 
= =O Zo. SIGNATURE F- 7 2%. DATE 
¥ 
Seal ope q Zot; ct ATTENDING MED. STAFF VA &/ SIGNED 
3 as a i vs a te M.D. ee Director C] PHys. [] w 
2epe e CIAN'S |, ADDRESS 
Sie NAME (Type) hy "D. 
23a jp 1G ae 
a2 2 
2 Q aS ee == 
a s 3 % é \\ ] 230. BURIAL, ae ces DATE THEREOF 23c. MAME fr mane RY OR CREMATORY ‘Bd. LOCATION (City, tawn, ar county) {State} 
ere he Burial” |\57 ef G/ Westérn C CemCfér ; 
> S [24 FUNERAL DIRECTOR'S he ior ESS 2%, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNAT! 
VR AIS (4 Te Se S 16 
15M 9759" se, Lene [B2F Su hur pring pare MAY 5 '61 farm an. Ae 


ay 


—_ 


y the funeral director. 


Pages 1 and 2 shauld be filed with 


the State Baard af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


< after death. Page 4 


Nae9 aa 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 & 
Then please remave carban papers. 


ed by the haspital ar attending physician. 


te] 


page 3 shauld be detached for use as the burial-transit permit. 


may be 


TO HOSP! 
i TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


“ies 
as 
=> 
a4 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


fe 90 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
5205 


a CERTIFICATE OF DEATH Mis 2 ' 
1 wane » ional Ne Sone (Where deceased lived. If institution: Residence before’ issit 
or _ b, COUNTY 
Baltimore Aen Maryland Baltimore 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 9 
Timonium Years P< Timonium 
d. NAME OF HOSPITAL (if no! in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
ry 


me 231 Deep Dale Drive ers) NO 
. NAME Of Middl 4. DAI 
ANE LOF iddle Lost pets Month Day Yeor 
(Type or print) Donald Vesty DEATH 5 7 19 61 
7. MARRIED [NEVER MARRIED [J] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours Min. 
Male aac te a) Veowentral | Sev exceD eee 4A 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ance Agent Insurance UeSeAes 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s Minnie J. Warden 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yes, n0, oF unknown) | IF yes, geve war oF dates of service} 


Migs. WW. IT 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


= ONSET ANO QEATH 
parr i obare was caustoey, C Oona Wh RoMBRoe\s mins. 
) \, } 
{ DUE TO. 


mito. which) = CO COWARY Bete QiesQretos\s VMos - 


gove rise to immediote 


'18-0\-2343| anita DeVesty 231 Deep Dale Dr. 


INTERVAL BETWEEN 


couse (o}, stoting the under. ( DUE TO 
lying couse fost. {c) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} ]19 be ok tay eed 
CONTRIBUTING TO DEATH 


CAkOLE US WARS YS eD) NOB 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED 


Hour 0. m. While Not while 
jot work ([] of work 


20e. PLACE OF INJURY (Home, form, | 20F. (City.or town) (County) (Stote) 
foctory, street, office bldg., eic.) ? 


' 
' 
' 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
& -D, | PHYS AM Beror Pxys. 2 


ICIAN'S 22d. ADDRESS 


“PSbacp O.woop, WY. | ThspoiwhrsA » A 


Bo. BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


5-11-61 George Wabh. Memorial| Paramus N.J. 
24, FUNERAL DIRECTOR'S SIGNATURE ¥ ADDRESS ii REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Brooks Funeral Sérvice Towson 4, Maryla BAY 9 ’61 cinnaguemte 


— 


hin 24 hours after 
led in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


of Health prior to burial, cremation, or removal, and in any event, within 72 hourssafter d 


‘e 


a 
3 
@ 
x 
o 
© 
a 
2 
6 


detached for use as the burial-transit permit. 


be filed with the State Dept. 


a 
E 
8 

2 
2 
5 
& 

= 

ee 
S 

z 
6 
2 

= 

vu 
2 

8 
3 
° 

= 
> 

Be) 

q 
& 

io 
5 

3 
% 
s 

2 

2 
© 
ta 
5 
5 

2 

2 

Lo 

< 

éi 

° 

i 

HI 
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.L OR ATTENDING PHYSICIAN: 


> TO FUNERAL D: 


2 
° 
“3 
© 
= 
2 
2 
g 
a2 
2 
° 
e-) 
sd 
Q 
€ 
a7 


director, page 3 should be 


TO HO! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Sh a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Auge CERTIFICATE OF DEATH Uda : 


1, PLACE OF DEATH 2. USUAL RESIDENCE. riers deceased lived, If institution: Residence bef ion) 
e. COUNTY o. STATE “ hb, COUNTY 
__8el timore = maxvianp ||! Mery Tend altivers. + ~~" 
b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN Ib c. Lins Ua to rid lif outtide corporete linuls, write KUKAL and give neares! 1owsl 
write RURAL and give neerest town) Ye 
-_C&tongvilie onth is Catonsville = 
Oo d. NAME OF HOSPITAL OR INSTITUTION [if not in vowpiet Zh give street eddress) “d. STREET ADDRESS 6. IS RESIDENCE 
z 
St Josephs wursing Howe _ * 505 Hilton Ave ves [] NO [3p 
3. NAME OF First Middie Lost 4 DRTE Month Dey Yoor ‘ 
DECEASED 
(Type oi RTH } o 
Nves croft) ISABELLE SOUTHGATE DIFFENDALL | BEA * May SO 1967. 19 2 
3. SEX 6. COLOR OR RACE|7, maRRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (in years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ "5 bithdey) [Months] Deys | Hours | Min. 
| Female ™ hite | wows oivorceo [] Nov 1 1884 76 yes. | | 


12. CITIZEN OF ee COUNTRY? 


Plt. +. 


dene during most of working life, even if retired) 


Housewife |__ Own Home bt 


Fie; FATHER’ 'S NAME 


4, eet ppl 


DECE EVER IN U.S. ARMED FORCES? | 16. Si 


15. WAS DEC i 7 
ordelesof service)| 


AL SECURITY NO.| 17. |! re Ease Che Pal 
(Yes, no, or unkown) | (Ifyesgiv. ih 


No. | ae oe | None washer fae sie i ia Beis ae ba ay 
iB. CAUSE OF DEATH [Enier only one couse Ae Tine for (a), (b), and {c) Lire Magia 
ONSET ANR DEATH 
PART |. DEATH WAS CAUSED BY: CZD 
IMMEDIATE CAUSE (e]__ #1 Dara bigs. Te oo acd - Lie 


Conditions, it 4d which a P i ae eo te 2a oy ee 


Oe, USUAL OCCUPATION (Give kind of work | TDb. KIND OF BUSINESS OR INDUSTRY ; 11 SIRTHP RACE psard ¥ & et ie or jot country) 


i ie nme MAIDEN Kane 


geve rise to immediste couse 
(e), stoting the underlying ¢ PVETO 


couse last. tc) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPS! 
2 nc = PERFORMED? 
& 
alles = -- ‘a bus ee ves [ no EL 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of ilem 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
tel (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm | 208 (City or town) r (County) ~~ (State) 
3 Hodk “She While __Not While | fectory, street, oflice bldg., ete.) | 
g es 19 et work [] et work [_] | ! 
. | certify that (I) (this hospjjal) attended the ere from... Pht thet. Mes 19@L. 10.7 ZO pOZ that (1) (we) last 
saw the deceased alive on... Medd. IR. O1., and that death occured at. LR, from fee causes and on the date stated above. 
| SIGNATDIE 22>, DATE 
ATTENDING D. SIGNED 
Ziotone?. mop. | PHYS. = [] piReCTOR mys. el a-2n 
: JAN'S 22d, ADDRESS g 
NAME. (Typ SA. kv 2 
7 ee an es G, Howell — Fem Ho MeN E PE! 4 
URIAL, CREMATION, | 23b. DATE THEREOF Dac, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) cr 
REMOVAL ia 2 
eae ae a, 
__ Burial 16/8/6). Hagexs towh Waah Og — KA 
24 FUNERAL DIRECTOR'S SIGNATURE |. bc, /apDRESs.—_ “| 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Andrew K. Coffrén Hagerstoxn Ma DATE WN 1761 Cutan £. Mocaae 


14 ’ neonat? STATE DEPARTMENT O OF HEALTH—BALTIMORE, p 
d em ¢ ‘3 


r 5211” ° CERTIFICATE OF DEATH ” 


wk 
e Dist. No. 5 « 
a: eee eo (Where deceased lived. If institution: Residence before admission: 


Baltimore Cyt 8 Mq b. COUNTY f 


with 


1, PLACE OF DEATH 
. COUNTY 


Conditions, if ony, which rs 

Gave tise to immediote 

couse (0), stating the under: ( OVE TO 
lying couse lost. el 


= i 
2s 5 
D 
o 8 
o = 
By 
= Be ®. CITY OR TOWN {If autside carporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g ss RURAL ond give neores town) 
aS ° Rura Ba nore 29 
4 e ay da. NAME OF Gosia rit not ‘in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
223 
ro = OR INSTITUTION ON A FARM? 
fas Masefield Rd 1 aaah et lel’ Rd. ves] No 
2 5 3. NAME OF First Middle 4. DATE Month Do Yeor 
~ ot DECEASED OF y 
a 3 (Type or print) ELIZABETH DILL DEATH x May v4 1961 
>s 5. SEX 6, COLOR OR RACE [7. maRRiED ] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 * foals gen if UNDER 1 YEAR] IF UNDER 24 HRS 
2 fost Dy Manths| Do; H Mi 
2; F W wows tf ovorcio) | 6/24/1876 tl a etl ii a 
ea Oo, USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ay during most of working life, retired) 
Re ousewife Baltimore Mw. UsG. As 
2 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
55 
ars George Walters ? Horst 
ee 
29g 15. WAS DECEASED EVER 1N U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
& & (en Ro or ohio AM Fand@ew Wor. or chen oF sorvicn) 
ot Wo _ | 219~20~881/2 Mary Wilhelm 5417 Masefield Rd, 
38 1B. CAUSE OF DEATH [Enter only one cause per line for (o), (b). ond (e)- INTERVAL BETWEEN 
sz - ONSET AND DEATH 
2a PART 1, DEATH WAS CAUSED DP Ge oe Y p 
° § ; MMEDIATE CAUSE 0 t Vetter aa b 
Fl = 7 ) DUE TO 
aS 
3 
2 
® 


ransit permit. 


the registrar priar ta burial, cremation, ar remavel, and in any event within 72 haurs ofter death. g 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= My a PERFORMED? 
3 A GST To fed PRCDAL (BST ueTs0s ves []_NO 
= | 200. ACCIDENT WAS UNDERLYING {]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii af item 1B.) 

& | OR CONTRIBUTING LI CAUSE OF DEATH 

& | (iF EITHER. NOTIFY MEDICAL EXAMINER) 

& [20 TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
ra Hour 0. 9. While Not while <M street, office bldg., ete. y 

= pom. jot work [7] of work 


21. | certify that ee the deceased fram. WZ, to pipers LL 190) that | lost saw the deceased 


olive an_____. a 2G ot and that « death accurred &t__Z-=-_P.M, fram the causes and an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


seit Ln t ip: , us ZS LOMINDLON AVENUE 


Manet 4 UL po eee BALTO 27 


ed by the haspital or attending physicion. 


IRECTOR: After this certificate has been 


jOSPITFAL OR ATTENDING PHYSICIAN: The law requires that the death cerlificate be executed within 


Ppoge 3 shauld be detached far use os the buri 


2 To. BURIAL crea 2. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Statey 
zoe Bivest 5410/61 Western Cemetery Baltimore Md. 
2 2 23. Fu HOR'S SIGNATURE ADDRESS: 2h, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ysals{a) she M. Weber 5311 Edmondson Ave Sepheceath eS ie 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


52a0 CERTIFICATE OF DEATH __ 49204 


aol 


y se — 
& 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If ination: Residence before odmission) 
£ 3 ae : MARYLAND "ATA RY LAND? 9°" FRINCE GEORGE 
= ee ~ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporote limits, write RURAL ond i] nearest re 
. o Sad RURAL ond give neorest town) 5 
c 32 ML, Wils Marvland ZCfame. GH Bi EK Ly = 
£ 22 d. NAME OF HOSPITAL ti not in haspital, give street address) d. STREET ADDRESS. é is RESIDENCE 
6% OR INSTITUTION eee 55 ot 
@: a gute State Uosnite D2CO/ CHEVERLY AVEN KE Lt at 
z 
= 6 js. NAME OF First Middle Lost 4. DATE Month 
S a“ spe =p eee ; ae 
3 (Type or print) E \7 a CL ri P Pes a LON ECAA | cea Bs P - 9C ais 
oa _ = 
2 S. SEX COLOR = RACE |7. MARRIED] NEVER MARRIED [ | 8 DATE OF BIRTH e 9 aC ie UN eens. enone Penis 
r urs in. 
FENARLE Ver /TE wipowep [] Divorceo (] I/- ee GD Dor | ‘i | 
TOs. USUAL OCCUPATION (Give kind of Bag Pe AE Co SSNS BRL IES foreign couatry) 12. CITIZEN OF WHAT COUNTRY? 
juring mast of working life, even if retir Z Hes : on ae 
Heuser Wor kK DOMESTIC WASBINGTON D.C a s/t 
13. FATHER'S NAME ]14, MOTHER'S MAIDEN NAME 
"AP A? e esse 3 . ee = , 
MARTIN GEDECE DO NWELAN ICARE LINE EF TRALTNAWK 
§. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


Then please remave carban papers. 


a 
a 234 
ec & 
Es oe 
RB aft 
=f 8. 
a pot 
aga} 
S Pec 
® ose 
Sh eae 
oe tennae 
a = = 
5 
fe ace te (as, no, or unknown} it yes, give wor or dates of service) 
: ) 5 Mone 5 t ee 

fog ts Kf | WVONE Hospitel Records, Mt, Wilson State Nospitel 
ee 3 Ea 
3 eee 18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond {c).) INTERVAL SETWEEN 
eee e PART |. DEATH WAS CAUSED 8Y: oP) 4 f ar Ed Pty fx? Ry ALLO ree 
eee MMt Caos Pt K ADMAN CED PECNOVARY TUBE LOSES! 
a £f£§ ? DUE TO ¥ > 

Bea om 
ae Gerd Mjaris MiP any i mn me 2 FA bv 
¢ BES gove rise to immediote % 
5 68 couse (0), stoting the under. ( DUE TO 
Neh Soar \ lost 
So%ee ying couse los © 
86 ces ugieg eee leat 
a Ph 8 é 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vel v. ieee 
BROTS = 
gases & | Yes) Noo) 

tie u Be 
Pome ns = | 200. ACCIDENT WAS UNDERLYING [2 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SS eae) & | OR CONTRIBUTING [J CAUSE OF DEATH 
<e22- & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
See 0 a 
3g oS a5 & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote} 
= 6g Ces a Hour 0. m. % |White g Not while foctory, street, office bldg., aN é 

25 o 
ereceye 4 p.m. jot work [7] of work 
So5-% | certify th his hospital) attended the deceased f WIE, i iaig neh ate 961, that (I 
Ze2p5 21. | certify thot (1) (this ospital) atten Pel ie deceased from._s7__-_/_. © he fia 1 ae tl that (1) (we) last 
a < 7 
rar 35 saw the deceased alive an__-> 19.4_/, and that death occurred onfi36M, bat te. causes and on the date stated abave 
G2 
ee > 220. SIGNATURE 22. DATE 
< a5 3 fa | ATTENDING MED. STAFF —— " SIGNED 
«pees LVLAAV EVITA M.D. | PHYS. O_Dikecror OPS. oo f : 
Ozu? 2c. PHYSICIAN'S 22d, ADDRESS - 

= 38 NAME (Type} 
wesc, lim, _Newoomer MD, -Snnerintendent Nt. Wilson State Hosnitel, Wi Wilson, Md 
a 8 s 9 230. BURIAL. CREMATION, | 23b, DATE THEREOF tes" NAME_OF ea ERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
O50 yay Gpecify) SS j2/ G1 Yt AKg / “Hea Cea 7 

peeS nt a M4 Le. axat tet A ae 

cy oe £ ws = £ ae “F 

oe at 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


‘24y FUNERAL DIRECTOR'S "SIGN ‘URE 


aT 


Z> 
on 
Sz 


38 


Crh, geen oATE_MAY 10 '61 lattes £ Maat 


“Mrrak p92 @ 


= 


ithin 24 hours after 


® 


‘© FUNERAL DIRECTOR; After this certificate has been signed by the attending physician and completely filled in by the funeral 


> i death. 
? 


\ 
) 


spite within 7 


ate be executs 
el 
: 


The law requires that the death cert: 


4 may be retained by the hospital or attending physician. 


L OR ATTENDING PHYSICIAN: 


ea 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


< 
s 
>T 
a 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


52013 CERTIFICATE OF DEATH 


1, PLACE OF DEATH i) 2, USUAL RESIDENCE (Where deceased lived, If institution: Ye O25... 


e. COUNTY ; G 
Baltimore eas i eC Scout’ Baltimore 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give neerest town) | 


i Middle River | Middleriver _ 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 4 d. STREET ADDRESS | e. 1S RESIDENCE 
209 Riverthorn Road 209 Riverthorn Rd. | us[q nop 
3, ely teed First Middle Last 4 ee Month Dey Year 
iF 
(ine ot ell JOHN LEE DUGGAN DEATH May 5 19 61 
5. SEX 6. yaaa RACE! 7. MARRIED pitt NEVER MARRIED gO 8. DATE OF BIRTH 1906 7 NTE, ee. ee Nera 24 MS 
| male | white | wirowes DIVORCED { July 29, 1906 | 5h | | | 


i) BIRTHPLACE 5 ar B Stele, or foreign countzy) | 12. CITIZEN OF WHAT COUNTRY? 


Balto. Md. 


| 

| 

14, MOTHER'S MAIDEN NAME 
| unknown 


U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


/10e, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


ight- -maintenance Martin Co. 
FATHER’S. 
John Duggan 


15. WAS DECEASED EVER IK 


13, 


(Yes, no, or unk ) | Ut jive war ordates of service: 
= no- ae i Helen Belsky Duggan, wife, above 
18. CAUSE OF DEATH [enter only one ceuse p za for (a), (b), and {c).) ache ata 7 
merengue, Ce ne bve-Va Scale aacrdent = 


1X DUE TO 
Conditions, if ony, which (b) A cte = 2S re HC) ee | Ps 


geve rise to immediate couse 
{e), steling the underlying DUE TO | 


Eien - | 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY — 
5 PERFORMED? 

S j2 toma | E@nteri[tsS YES no []“ 
& | 200. ACCIDENT WAS ERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CRJSE OF DEATH | 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 

x 20c. TIME OF INJURY Month, Dey, Yer 20d. INJURY OCCURRED "202, PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (Stee) 
ti ou aim: While fectory, street, office bldg., etc. 

= 


work ‘ot work 


Pp. 


21. E certify that (!) (this hospital) atlended the decgased fro: ie f, that (1) (we) last 
.s ¢ is and that death occured 0H from the causes and on the date stated ebove, 


saw the deceased alive 9) 
. DATE 
ATTENDING. STAFF |GNED 
Mp, | PHYS. Ta Bietcr0n fel weve: Lt ‘ Of6 bls 


220. SIGNATURE 
/22d. ADDRESS 


‘2ie, PHYSICIAN'S 
NAME (Type) 


BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Barat 5/9/61 Gardens of Faith Baltimore, Md. : 
Orie AL DIREC “We flunek Fuherer tame Nar REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
TBP enth 


JPAVMAY 9°61 | Cathar fase = 


MARYLAND STATE DEPARTMENT OF HEALTH 


A 


ied y) i in DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
‘ O61 I CER TIFICATE OF DEATH C5208 
Sires ah ramp” + ws 
& 5 : 1 gee) 2. Cad RESIDENCE (Where deceased lived. IF institutian: Residence befare odmissian) 
2 58 * Balto. MARYLAND oe AE Maryland . oe 
£ Pes b. CITY OR TOWN ( outide crporoe limits, weite |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ge AL and give nearest tawn ‘ 
3 $2 rbutus “Baltimore ( Arbutus ) 
£ 238 d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
S oa OR INSTITUTION, ON A FAR! 
@: 5515 Dolores Aves f 5515 Delores Averme ves N 
2 z a Le 
oO 3. NAME OF First Middle: Last 4. DATE Month Day Year 
oF DECEASED n BE 
23s iG paicnparl Katherine pes Durken peatH AZ ot >< | rs Hie 
Su4 5. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [] |B. DATE Gi & “) 9. AGE (in yeod as 7 YEAR] IF UNDER 24 HRS. 
a dl jonths| Days | Haurs| Min, 
aue F WwW wipowen FX ~—vivorcep [] 5/29/88 (ine 
aks 
Gee 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gs during most af warking life, even if retired) 
pet None Mde 
FoBk 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
So ¢ 
Zot Karl Zephir Dorothea Zang 
meee 
ee 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
4 cE (Ves Sf ee | (Wt yes, give wor or dates of service) Family = Same 
or By 
ze ~ 
Eee 18. CAUSE OF DEATH [Enter only one cause per line far (a), (6), and (<).] : Ser 
26 PART |. DEATH WAS CAUSED BY: Wb eS oa ode 
ore = IMMEDIATE CAUSE (a), a rec bh estlabice 
=£e£5 se ) DUE To sh D) 2 
Eee : 
5 Conditions, if ony, which a rTertas bovode Cov ho. E 
3 gave rise to immediote 
is couse (a), stating the under: { DUE TO 


lying cause last. © 


ie 
5 
8 
z 
2 


F Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 

= 

<= yes [] NO a 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ( or Port Il of item 16.) 

& | OR CONTRIBUTING [7 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) {County} (Stote) 

a Hour a. m. While Nat while | factary, street, office bldg., etc.) | 

= 


at work [] at work [7] i 


that (I) (we} last 
te stated abave. 


oe SIGNED 
ATTENDING ee, STAFF os 
M.D, | PHYS, DIRECTOR PHYS. O S)4ft / 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ed by the haspital or attending physician 


% TO FUNERAL DIRECTOR: After this certificate has been 


the State Board af Health priar ta burial, crematian, ar remavol, 


page 3 shauld be detached for use as the buri 


co} 22c° PHYSICIANS 

G BL Ab a4 GL FIG Z) 

Fs s 2a. TO: 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State) 
ae Buriai | 5/29/61 Cedar Hild Baltimore 

i « 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURE 
‘anos DA, [McCully Funeral Homes 130 E.Fort Aves £30 pare MAY 9 9 '61 


‘SF \ 


athe Lteeay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Deans CERTIFICATE OF DEATH 


a 


U5207 


Reg. Dist. No. 


~ £ 
2 ¥ 1 Bo a DEATH 2 USUAL RESIDENCE (Where daceored:[ioed) MipliralitoViena: Retidpnee before rainncen) 
7. = a. b. COUNTY, 
Meee Bxl a leh be Ms lanol Bal by wie he 
= ° b. CITY OR TOWN (if outside corporote limits, write | . LENGTH OF STAY IN 1b € CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town] 
8 2 RURAL ond oe nearest town) R \ 
7 22 wre | — Rete seta Konal- osenal-< > 
2 a2 d. NAME OF HOSPITAL (IF not in hospital, — ‘oddress) z com e. 1s RESIDENCE 
3 ‘3 OR INSTITUTION 44 CLL Lael! Lil RA x { ( ie Ra ‘A FARM? 
. ML 
@ 2 x 4.2347 ip ei la = 4 ve a Noe 
oo ¥ ease a First Middle Lost 4. Bex? a Year 
% Crpeer erin). by AM Ney Bliss . Duvall DEATH Nag 9 19 cy 
s 5. SEX Sh ,]6 COLOR OR RACE |7. MARRIED CI. NEVER MARRIED 0 |. DATE OF eierH 9. AGE * yedrs [IF aC. 1 YEAR] IF UNDER 24 HRS, 
last birthday) [Months{ Days | Hours Min, 
wiboweb G~ — vivorcep | Sept 9 1933 hy 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |1 oe (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) eam f Lal JS 
ne 
ofw Fe Reo, altouMaryle. 


43. FATHER'S NAME 


dehy Lb. Howpestnaak 


14, MOTHER'S MAIDEN NAME 


Wants Ve Boring 


Then please remave carban papers. 


the registrar priar to burial, cremation, ar remaval, ond in any event within 72 haurs after death. 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT ‘Address = 
f¥ as, no, or unknown) (iF yes. give wor or dotes of service) \ st hk 
Me | ——= ou —laseKal Warman Dovs| (¢3 Beant 
1B. CAUSE OF DEATH [Enter only one couse per line for (0, (b}, and (c) INTERVAL mee 
PART |, DEATH hd don BY: v Yi Oe —_ “) = 5 (eA ONSET AND DEATH 
s IMMEDIATE CAUSE (0) Cre apy (ae: ed i. 
5 & ys DUE TO 4 E 3 
~ . 4 4 
Conditions, if ony, which (by Lorsh, wed Gr Riches wy = AU? CAL ks 


gove rise to immediate 
couse (a), stating the under- ( DUE TO 


lying cause last. oy 


The law requires that the death certificate be executed within 24 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and campletely filled in by the funeral director, 


€ 
3 
a 
¢%s 
ee 
235 FS Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
Zot = 5 
= < a yes] NO ff} 
ao.2 ra) ze 
ares = ]200. ACCIDENT WAS UNDERLYING ()_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of stem 1B.) 
2552 5 [RGR NSISY MSS teat 
Sset . y i 
g ess G f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED '20e, PLACE OF INJURY {Home, form, 1 20F. {City or town) (County) (State) 
Fate 8 isc? fawtee Fran Rot with foctary, street, office bldg.. etc.) 
asE? = pom. lat wark [[} of work \ 
25,2 ) 
Zz g os | |21. | certify that | attended the deceased from__/—eA “Or, 19_2 7, to_“iey 6 | , 19%Z,that | last saw the deceased 
o£<2 22 
Zee8 te ane. Se ee Sa that death Fecurred at_Z=-¥M, fram the causes and an the date stated abave. 
e a a ¢ . ADDRESS (Street, city or tawn, state) DATE SIGNED 
<56% ACTUAL 2) 
apis SONATURE 2 Pv pen 1 Lnneg MD. . ins ZH LF. 
car (om 
es PHYSICIAN'S 
aa oS . ‘ 

e iz NAME (Type)___Emmett P, Davis, M. D. 5317_ Belair Road, Baltimore 6, Maryland __ 
3 $s ‘S 220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF “a OR ce Td. LOCATION (City, town, or county) (State) 
2sPo REMOVAL | ia zs ut. aie Ge U: Vn 5 he 
Be” “1 : a4 i | you oh a ads Rea r BR 
e ERAL aE 'S SIGNATURE CC ESS, 24a. REC'D BY REGISTRAR | 24b. Pie ssl abe 
Vs AIS (4) ‘ 61 Faw 
Tem 9/30 fail £ vack [as\ oc &ed ome MAY 31 at df, 


MARYLAND STATE DEPARTMENT OF HEALTH 
sy 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND =~ 


ies. 


saw the deceased flive on. ) from the cause’ and on the date stated above. 


., and that death occured at 


21. 1 certify that (I) Gers ee the deceased from #4 AG AS.25- ap Pty gf ef" a that (1) (we) last 


DIRECTOR: Alter this cert: 


? i 
IS 5216 CERTIFICATE OF DEATH Ud208_ 
s pe = ——— ———— a — a =. 
= 33 PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence belore admission) 
=) Peer ‘COUNTY 
o 25 : Balti a. STATE b. COUNTY 
5 gag ae a more MARYLAND Maryland Baltimore 
or = Oe, b, CITY OR TOWN (il outside corporate limits, c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN lif ouside corporate limits, write RURAL and give nearest lown) 
ea to write RURAL and give nearest lown) _ 
SN ‘ens Towsen j | Towson 
= yas d, NAME OF HOSPITAL OR INSTITUTION (il not in hospilal, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 Sy " ON A FARM 
e =3 419 Georgia Court ||) 419 Georgia Court ves L] No] 
sit 3. NAME OF First Middle Last 4, DATE Month Day Year 
3 23n DECEASED OF 
8 Pac ityesieh panty ALICE BOURNE EATON |) -DERTEOR Mays | isd 1961 
: See 5. SEK 6. COLOR OR RACE|7, aRRIED [—] NEVER MARRIED [-] | & DATE OF BIRTH +3 1/9. rg oe IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 : “Menths| Days | Hours | Min. 
a eS Female White WiDOWED pivorceD ] ‘Apri 71,1878 83 me | = | sae 
ge gee 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 17 SAT IACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
heel tate done during most of working life, even il retired) | 
cn =e Housewife Own Home | Kentue USA 
§ 226 eer = 
ex ae = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= eis | 
§ £2 
8 sae _J. C, Bourne l Unknown er 
arbhen 15. WAS DECEASED .S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
2 E2% a no, oF unkown) | (Htyesgivewaror dates ofservice) 
= =$ 
a 2°38 None | None Femily Records a 
ee es He GAUSE OF DEATH [Enter only one cause per line lor (s), (b}, and (c).] INTERVAL BETWEEN 
gc8 os - ONSET AND DEATH 
Sese. PART |. DEATH WAS CAUSED BY: HES TT > EY ——-- rand 
589 iene IMMEDIATE CAUSE iG ON CESTICE +4 TCL BK Up Zi “KS 
Seen 
£aaez9 DUE TO CHOSE 2 
Spoils stays ease PET SESRTCE, [LOIRT SPAS: §-10 HRY 
BSgih ‘ ag 
ee ees 2 toimmediate couse | are LIORRT VR SUNSET C(E A CY 
= a eS {a}, stating the underlying 
Lote tiga ae ee “Se == 
a Sota Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART I(a)| 19. WAS. AUTOPSY 
See cs 9 =e = PERFORMED: 
iss ae e 
Hee es — : — Se » ial eae er ws [] so 
oy 35 = ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part I or Part Il of item 18.) 
i & [Op CONTRIBUTING [] CAUSE OF DEATH 
= 2g s 
me ke © J (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
Soin s a = _— =" = 
i<) 22 % | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED PLACE OF 0, farm |. (City or town) (County) (State) 
& Rag ra ifiedhiretin: While Ne While factory, street, office bldg., etc.) | 
a $e 2 ae at work [7] at work 
a 
Hsoks 
B202's 
=i 
os 
grass 
4 


4 may be retained by the hos 


| ae pp ATTENDING MED. STAFF pm 
eg “Zs < iad She mop. | PHYS. pizecror [] Pkys. [] i Ss file? 7 
°F Be de. PHYSICIAN'S = | 32a. ADDRESS 
peas Name (Tyee) Thaddeus C, Siwinski, M.D. “206 W. Penna. Ave., Towson ), Md. 
4 “¢ = a — ———— = 
a a 533 Ze, BGRIAL CREMATION. 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ——| 23d, LOCATION (City, town or ceurdey (State) 
8s (Specily! 
osous burdal/Trensit| May 10, 1961 Ceve Hills' Semetery Louisville, Kentucky 
He otee w 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 \ John Burns! Sons, Towson, Mary a : 


— ea eee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


lee CERTIFICATE OF DEATH 


oo 


Sia. 


Er aoe 
& 3 1 aaa 2. en (Where deceased lived. If institution: Residence before admission) 
= ae oi i b. COUNTY 
= ge 
3 Baltimore ee Maryland Baltimore 
aay. b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 6 a RURAL and give nearest town) 
ees Cockeysville Life Cockeysville >< 
eee d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Sena] x OR INSTITUTION / eu Om 
eS 
yy Rd. Samona Road ves ENS. 
5 S} 
@ 5 NAME OF First Middle Lost 4, DATE Month Doy Year 
~ - DECEASED — OF 
© 23 {Type or print Clinton Edward Eckert DEATH 5-19- 19 61 
3 S $. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in years [IF UNDER | YEAR] IF UNDER 24 HRS. 
ee lost birthdoy) [Months] Days | Hours | — Min 
2 Fa Male White |wiooweo 0 dworceo 1] | 6-23-1879 81 ye 
2 a 10a, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 fy during most of working life, even if retired) 
BBs Meter installer alto Gas& Maryland U.S.A. 
eco 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
2 te] 
3 9 Joseph Eckert Ellen Fowler 
8 1S, WAS DECEASED EVER IN U: 5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
§ fair iret | Rie eree ek or dales Shee) 
8 = _1212-05-5740 Geo, H, Riley Samona Rd CockeysvilleMd. 
g 18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (c).] ee eee 
2 is = 7 
a PART |. DEATH WAS CAUSED BY: 7 id al 
5 IMMEDIATE CAUSE (a). 
5 : 
= 


/ a: DUE TO . 
Ganditeniagt-ony! olhieh ei LigiiCenema Onya 
gove rise to immediote 
cause (9}, stoting the under ( DVETO 


lying couse last. (¢) 


: The law requires that the death cer 


After this certificate hos been signed by the attending physicion and completely filled ™ 


the State Board of Health prior ta burial, cremation, or remavol, and in ony event, within 72 haurs after death. 


E 
5 
a 
286 a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "(a}]19. WAS AUTOPSY 
Ros = 
o35 St yes) no 
aso S 
ae wos | = | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
245 { & | OR CONTRIBUTING LI CAUSE OF DEATH 
<ee2 © | (F EITHER, NOTIFY MEDICAL EXAMINER} 
Bass G ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, is (City or town) (County) {Stote) 
Pols 8 Mota alent » Mile Nat eile factory, street, office bldg., etc.) 
a3 3 = p.m. at work [] at work 
Sa52 5 : 
ra = = 21. | certify that (1) Hees ae Ai nded the eae fram._.@t¢_ go. 1982, to. ae = 196L, that {!) (wey last 
2 5 
Pe 23 saw the deceased alive an___ FLi9 of, and that death eared ot KM, fram the causes/and an the date stated abave. 
e 205 Qo, SIGNATURE ‘2b. DATE 
Rage 7) ‘ ATTENDING we. STAFF 
=e 2 Ab ¢ M.D. | PHYS. DIRECTOR [] 
az ‘Tec. ares Gi G 22d. ADDRESS p 
3 ype! 
ee M. Kev OVINWV | 0922 
ago Zo. BURIAL, CREMATION, | 236. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY jown, ar county 
>> & REMOVAL (Specify) M * 4 
Ee = Jesson Meth arylan 
e . # fONERL rectors SIGNATURE ADORESS 4 2S0. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
\ rooks Funeral S M la : f ‘ 
15 {4) \ ervice Towson 4, Mary ee WAY 23°61 eee Fae 


: aS TO Hos 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF lai, bor aha AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ¥ U5240) 


1. PLACE OF D} 
a. COUNTY 


a. STATE b. COUNTY 


WN. eae outsida corpasate limits, write RURAL sixe nearest town) 


e. 1S RESIDENCE 


| 2. USUAL sis Fee deceased lived, If institutiom Rasidance bafora admission). 


‘ MARYLAND 


bGHY DWN ft oulside corporalg limits, ¢. LENGTH OF STAY IN Ib c. CITY OR 
ril Land giva nearal loa? 
2 LE. y f 
givg sires! addrass 


TION, i ital, give y 5 PRESS, 2 

ee SSIS M LF NES fn zat 

3. NAME pF firs Middle last 4 DATE Month A 
aren erm CF, ated. Ck rig tA Ma / 19 


gad 2 should 


ic 


hin 24 hours after 


Pages 1 


ERAL DIRECTOR: Affer this certificate has been signed by the attending physician and completety filled in by the funeral. 


3 
: 

s EEN 6, COLOR OR RACE! 7. sappico [_] NEVER MARRIED [ OF BIRTH 9. AGE (In yap@/|IF UNOERA YEAR| IF UNDER 24 HRS. 
of Sw , fhe Months] Days | Hours | Min, 

' (Eom | winoweo DR” pivorceo [_] ve 1 / §33 | Ch ihe yrs, | 

a 10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS QR eae iT TIRGAACE (County & State, or foregn country) | 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME ae SA S MAIDED! NAME 


etary wongte pr +f ces L er AE OE: i ere 


22b, DATE 


yy ee ee ee) ee 


22a. SIGNATURE 


fe 
8 
<= 
3 —_——_ ea. Eryn 
3 eal 
‘ lie WAS DECEASED EVER IN U.S, ARMED FORGES? | 16. SOCIAL SECURITY NO. 17. Les Cla ddrass 
= ‘es, no, or unkown) | (Ifyasgivewarordatasofservics 
3 in ae 200M ¢ (Litiomiees Th gia ar 
fe 18. CAUSE OF DEATH [Entar only one cause par line for (a), {b), and (c).] INTERVAL BETWEEN 
33 PART I. DEATH WAS CAUSED BY ee esake 
bee - : Aoi 
38 - IMMEDIATE CAUSE a) Pneumonitis, bilateral 2_days.__ 
& : 
26 — J. DUE TO 
a ee ei 5 : 
ats Conditions, if any, which | Bronchiectasis, bilateral unicnown 
aie gava risa to immadiate cause | 
£2 (a), stating tha undarlying DUE TO. 
fi hes io... Emphysema, pulmonary, bilateral unknown 
Fe s z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS Sine 
3 a PERFORMED’ 
a Q 
O65 5 YES NO 
2 © | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Do B | Op CONTRIBUTING [] CAUSE OF DEATH | 
ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
oz s Ze. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, © 201. (City or town) (County) (Stata) 
= 3 Wear. wih Whila __ Not Whila factory, straat, offica bldg., atc.) | 
a8 ES 2a 16 st work [] al work 1 * 
aS 2 | certify tha (I) GHRSSIMG!) atiended the deceased trom. ..WUBe cu, 190d to, MAY.2...n0, 190d that (oe) lest 
gg sew the deceased alive on May 2 1901, and that death occured at.-4QAM, from the causes and on the date stated above. 
es > 
Oe 
at 
= 


| 22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alt 


J . Gaver, M.D. Wy 1 Mallow Hill Ave., Baltimore 29 Md. 
> = 
= f=) jay 23e, NAME EMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stata) 
rae ee | 
e ge a1 6 Jey VOR zoek "A eBell, Slo. tek | 
Roane iy 4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Cae Legh 4101 eis Bem lone WAYS "61 | Clathan Homme 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
“7 59 ri eo OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND U5o74 1 
+ gs ——— 
& s 7 1, ete lal Er usual RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
Ss 8 a. ‘ - b. COUNTY i 
a 38 Bal timore acd S| Maryland Baltimore 
ees b. CITY OR TOWN (If autside carparate limits, write |. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
8 2 RURAL and give nearest town) Lt oa 
ees R ie i ife Baynesville 
SS mesviih yn a 
eee d. Ra Ory iron (IF nat in haspital, give street address} eee ADDRESS e. aye 
= see 
a>: 8713 Lackawanna Ave. 8713 Lackawanna Ave, ves [] NOE] 
i 2 5 3. NAME OF . First Middle Lost 4. DATE ‘Month Day Year 
ee. i 
a Bye Ree iki iPad ee Emge DEATH ay 55 19 61 
Ee 2 Ef i 
eS os 5. SEX 6. COLOR OR RACE [7. MARRIED [{] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR! IF UNDER 24 HRS. 
a ar E lost birthday) Months] Doys | Hours] Min, 
3 288 GU Male White |wioowent owvorctoO | Nov. 12, 1881 | 79s 
2 Eka te 10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Be cor oa, during mast af working life, even if retired) 5 : ‘ i a 
$ vez Tinisher-Retired Mebal Ralto. Co. Md. USA 
g OBR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 
thee : 3 
eke Peter Emze Melinda Ziegler 
Aare 
Sa 8 i 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? % 2 PrLEBP 17, INFORMANT Address 
5 mS Hes 9, or tron {it yen, give wor or alec of service) i i s ral rats aes r b 
ae re) ie) Mrs. Harriet A, Emge 87 wackawanna Ave, 
ee 
3 ie 8 3 1B. CAUSE OF DEATH [Enter anly one ca ine arr (a) a and (c).] - REVAL WEE 
» 2a. PART I. DEATH WAS CAUSED BY: 2 f 
By SEES IMMEDIATE CAUSE (a) = 
. f ee 7 ‘ DUE TO Ss, / 2 
= 225 Canditians, if any, which rs - . ee oe 
6 Zé 8 gave rise ta immediate nae fi 
= co . 
S Peis cause (a), stating the under- 
evn. lying cause last a Chee ths wa 4 
z ed s 5 2 “ Part Il. OTHER SIGNIFICANT CONDITIONS. INTRIBUTING TO DEATH BUT 1T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(a)| 19. pec ia 
i 2 oS z£ 
Onges 5 yes{] NOC] 
ts 5 Pe] 
reese = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
Bis cogit & |OR CONTRIBUTING C] CAUSE OF DEATH 
Ze22- © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eae oO. es 
g O55 = G f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ps {City or tawe (Caunty) (State) 
S55 ek 5 Hareeds ane \While Nal while pe streft, office BEE +) 
zs222 2 ratte 19 tar wark [7] of work = 
a.88 
2eae5 21 | certify that (1) (this hospitalyattg ae nc aoe a E> = othe e/a, _19.C>/ that (1) (we) last 
Z23eR 
oo <6 saw tht deteased alive gp ‘3 SA f _...» and that deat red af] M, Cpe thé cayses and on the date stated above. 
2=Ge8 22a, SIGNATUHE 22b. DATE 
So oe ‘ ey ATTENDING MED. STAFF SIGNED 
ape ss 7 = : isi A iat O__pirector PHYS. 
Oss0e DIC AHYSICIAN'S, a are 
po38 NAME (Type) > 2 . Pride 
<5, ‘Louis Pratt , ~ Bly jreenway Drive 
8 23 “3 8 ) |] 230. BURIAL, CREMATION] 43b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, ar county) (State) 
a « 4 
zSeSe JN “eorial 5-9-1961 Moreland Park Baltimore, Md, 
ere \) [24 SUNERAL DIRECTOR'S SIGNATURE ADDRESS _,_, | 250 REC'D BY REGISTRAR | 25, REGISTRAR'S SIGNATURE 
VR AIS (4 4 5 & y 161 Hag it, FOS 
aE) zwwa fran Zoi Athy L40f Bl iff lone MAY 3 _'6 Cus 


MARYLAND STATE DEPARTMENT OF HEALTH f ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ses 
—\ 


\ 5229 CERTIFICATE OF DEATH u5242 
s ez ee Item_}>,—Fijim G254 6/9 a L L 
3 82 1‘ een DEATH = 2, USUAL RESIDENCE (Where decoosed lived, If inslilulion: Residence be* cdmission) 
a 25 23 a, STATE b. COUNTY s 
3 2Ne BALTIMORE haces Td MARY LAND Anne Arundel 
8 £0 = Sa ; yr ee eG = 
2 29 b, CITY OR TOWN [it outside comporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end ¢ ~~ ~verest town) 

eo 

~~ FSS FORT Howae nearest town) HAN 

SN 's-5 ARD 101 D; NOVER 
a Pa oie eat u ays Ls 5 ae e. ie = 

& z 3a ¢ od. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ances d. STREET ADU® LLG X o. IS Lager 
ee) -_ ON A FARM’ 
eo. § ___ VETERANS ADMINISTRATION HOSPITAL ROUTE 1 +4 SP He TNO 

eo. 3. NAME OF | First Middle Last 4. DATE Month Bay Yoar 
Sea OF 
g BRD {Type or) HENRY A. ERICH Ses) Baas 26 9 61 
4 25s 5. SEX 6. COLOR OR RACE|7. MARRIED [~] NEVER MARRIED B. DATE OF BIRTH - 9. AGE fies if ERORRITEAR] a HRS. 
- Months| Deys | 
55 Male White wivoweD DIVORCED February 18, 1880 a) yes. paypal 
2 = Rae a Li| ~* 3 ’ <a = a 
a 4 oo 100. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} 12, CITIZEN OF WHAT C 
8 $ 
£ 036 done during most of working life, even if retired) | 
= 35 > Stationery Engineer _ Government (City) Washington, D. C. & U.S Ae a 
i # gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 sae _ CHARLES ERICH ae, 8 me | ROSE A BROWN ae = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMAN dai 
g 283 Ties to ouckoy th teseaalions ecneey eal ] NELIN.RECORDS, VAHS"BALTO. MD. 
££ 523 
B28 _| SPANISH AMERT |_FT HOWARD DIVISION 
= s x= 2 18. CAUSE O} "H [Enter only one couse per line for (e), (b), and (c).) | OHARA DEC 
Soe. PART |, DEATH WAS CAUSED BY: 5 
S33 ao c IMMEDIATE CAUSE (e) COR PULMONALE UNKNOWN __ 
= fe q 
fa é 3 a ~ . DUE TO 
Bee ee Condon ony. which w OBSTRUCTIVE EMPHYSEMA UNKNOWN 
Spat igars geve rise to immediate couse 
fee ote (a), steting the underlying [ DUE TO 
Feuas Pobcaled 
nee: eas Le «)____ CHRONIC_ BRONCHITIS. aed a UNKNOWN 
FI s 2 = a S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fia}| 19. ReCuee 
Hesse E ae 
Qos es $|_ARTERIOSCLEROSIS, GENERALIZED : Ld wim 
Re 8 3 = = 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part 1 or Part I of item 18.) 
. | OR CONTRIBUTING CAUSE OF DEATH 
Reels © | (IF EITHER, NOTIFY into EXAMINER) | 
— UG a —_ — = = = = = 
oF 3 a s e 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, j 20t. (City or town) (County) (State) 
25 ic 5 Jikan ate | While Not While | factory, street, office bldg., etc.) | 
8 aSgo 2 saat 19 ‘at work at work [ i 
cae ae ! 
gon 
Hs028 21. | certify that Of (this hospital) attended the deceased from Fe@brUaxy..uu, 1961, to.May..20,......., 19@2, that @&%) (we) last 
“et 
RO 6 ea Westiedecensbd) aver ona nimgre ea 9G. and that death occured J 50FMicom'the causes and on the: detevsiated above: 
6 ae ES ae NNT + ] ATTENDING MED. STAFF F 78 CONE 
= An ® | yy e rota mo. | PHYS. [J oirector PHYS. [4¢ 5/26/61 
tI Ss / 22c. PHYSICIAN'S 22d. ADDRESS 7 
mas NAME (Type) 
pea = Fa DONALD W. STEWART, M. D. | VAH, BALTIMORE, MARYLAND, FT HOWARD DIV 
oes > 83 '23—, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY [ 23d. LOCATION (City, town or county) {Stele} 
ie REMOVAL (Specify) | | 

Boe | BURIAL 5/29/6]_|LORRAINE PARK 5608 Dogwood Rd, Woodlawn, Md._ 

rues rib ) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS |_25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 61 Chithus & Maan 


‘kustin-E,—Donevan: Funeral Home;-3818 Roland hve, oat_JUN 161 | 
Baltimore, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


PHYSICIAN'S 


: 
& f+) 


Zn e 
{ CERTIFICATE OF DEATH neg: 
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I institution: Residence before admition) 
& is. a. STA’ b. COUNTY . 
ree inal: Maryland Baltimore 
eet, b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Tb || _ c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B ES RURAL ond give neorest town) % 
Sete Catonsville 17 days Catonsville 
So of d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS. e. 1S RESIDENCE 
tee 
o = 4 |} OR INSTITUTION 4 r) ON A FARM? 
‘ass Cl} SPRING GROVE  sTATR HOSPITAL #607 Academy “oad ves) NOR 
@ 5 3. NAME OF First Middle tost 4. DATE Month Doy Year 
Sa 
ret (Type ar print) Rose Esterle DEATH May 1h i 61 
= ae : 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED. (| ® DATE oF BinTH 9, AGE Ur year FUNDER 1 YEAR] IF UNDER 74 HRS 
> us a “2 , ih lonths| Doys | Hours Min. 
2 ES female white _|woowen Sepyvorceo | Oct. 19, 1861 (ce 
= 8. 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1}. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 2 2 8 during most af warking life, even if retired) * E. 
$ Pes housewife Maryland Ua Sig i. 
2 85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ies : 
°° <- a 
pte HEREIEGER Philip E, Kelly ae Margaret Torpy 
= 5 é 3 1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORAYANT Address 
i ae 5 rd (Yer no oF unknown) (it yes, grve wor or dotes of service) 
pe aS nknown | unknown Records: SPRING GROVE STAR HOSPITAL 
» 28 aE 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).] INTERVAL BETWEEN 
oS ste ONSET AND DEATH 
DB ke og PART I. DEATH WAS CAUSED BY: < é . - . 7 
2 ose IMMEDIATE Cause (o)__Arteriosclerotic cardiovascular dis@ase 
= ieee re ae OT DUE To 
we 
= fp Canditions, if hich Generalized arterioscl crosis 
z 22 anditions, if ony. whi (by 
3 FES gove rise ta immediote 
5 sf couse (a), stating the under. ( DUE TO 
= gs? ee. lying couse lost. ©) = 
312 35° a Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} |19. WAS AUTOPSY 
S385 | 2 CONTRIBUTING TO DEATH 
e8g05 z ves] No 
= Pe3 5 = [200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
Zooee & [OR CONTRIBUTING 1] CAUSE OF DEATH 
aegis G { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 3 eas & [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY ¢Home, farm, | 20f (City of town) (County {Stote! 
element based y ty ( y) i] 
S58 es a Fiber White Not while foctory. street, office bldg. etc.) ! 
zsErt 3 pom. 19 Jat work [7] of work } 
258 ; 
eases ° 
Zz 3s 2¢ 21. | certify that | attended the deceased fram. e188 Pa des Ly, 19. 81 thot | fast saw the deceased 
F3 33 . 
2 i ae olive cn ee I Se 19. 6 _. and that death occurred ce -4.¢_M, fram the causes and an the date stated above. 
e = os a ‘ ADDRESS (Street, city ar town, stote) DATE SIGNED 
<2 35 sate we. eth hin 
ao 5 5 SIGNATURE e MO. WK. 
om 

Re 

35 

as 

oD 

3 cg 

a2 


q NAME (Type} Stella Wachsler, M, D, 
g > 2 bina aie marin 
>5S REMOVAL (Specify] ‘ 
aes Transbortation 96 Burial in St. Mary 
~ - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 
Tsu 10/57 hl eotrrapal. Hegre Catonsville Mibarc"AY 1761 oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF TREES RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ad 


: CERTIFICATE OF DEATH = U5914 = 


om 


s 
5 —-——> 
=f 1. PEACE OF DEATH : 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before admission) 
e, COUNTY 
ee a. STATE b. COUNTY 
5 Baltimore MARYLAND Maryland Baltimore 
2 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corporete limits, write RURAL and give neerest town) 
= write RURAL end give neeres! town) Xo. 
N 
% Towson ___ a wl oleae = = 
5 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) jd, STREET ADDRESS e. 1S RESIDENCE 
ON A FAR 
Green Pasture Drive | Green Fasture Drive yes [] No i 
3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
DECEASED oF 
(Type er print) «= B]. Fon Eyre DEATH May 1, 1961 
NS. SEX "| 6, COLOR OR RACE! 7. MARRIED |] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR] IF 24 
= bithdey) |Months| Deys Hours Min. 
Female White WIDOWER] DIVORCED Mareh 1,1877 yrs. | 
7 USUAL OCCUPATION ( kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife | Own Home Maryland USA 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME a 
Isaac Sims | Mary France 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivewarordetesotsarvice) | 
No | None | None Family Records 


18. CRUSE OF DEATH [Enter only one couse per ling Aor (a), (b), and (c).) 7 > INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: J b, : ¢ - ONSET AND DEATH 

, IMMEDIATE CAUSE (e) ¢ (Cae OS et tH ee ee ee 
f . 
o} \ a | DUE TO f s ae a. a 

Conditions, many, which (b) LAW LNA = an Ye A cs Bow 

geve rise 10 immediele couse 


{e), steting the underlying ( OVETO 
PN), 
19. Wh AUTOPSY 


x 
2 PERFORMED? 

a YES No 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of item 1B.) —< Ja, 

& | OR CONTRIBUTING (1 CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S J 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, . 20f. (City or town) ~~ (County) (Stete) 

4 iui "Ran While Not While factory, street, office bldg., etc.) | 

cs pm 19 jet work ["] et work , 1 


wey 185%, that (I) (we) last 


2. 1 certify that (I) (thtshespital) eo deseased er ke, Vane om » 1% to 


ital) ayended th C 
saw the deceased alive on.....An.f...4. 15: of, and that/death occured atl. lhe causes and on the date stated above, 
22e. SIGNATU z 22b, DATE 


Yolo LE = me eS a brcron Ores. oer ee 
‘ ane (Type) =F, <s wh oa \ Gl 


AL OR ATTENDING PHYSICIAN: The jaw requires that the death certificate be execut 


4 may be retained by the hospital or attending physician. 
‘O FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Cibyitenn onsceuntyy (State) 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


a 
be filed with the State Dept. of Health prior to buriai, cremation, or removal, and in any event, within 72 hours after death. 


@ 
death. ae 


[=== 


° ‘ Burial May 4,1961 Providence Cemetery ce, Balto.Co., Md. 
aes */ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC‘D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
9 9)! John Burns! Sons, Towson, Meryland vaeMAY 8 '61 Anttan 2H 


MARYLAND STATE DEPARTMENT OF HEALTH 
Damiees ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 MEDICAL EXAMINER'S CERT ATE OF DEATH 65 


re deceesed lived, If institution, 
b. COUNTY 


1 


R STATE 
UT DEPT. 


HE 


= 


MARYLAND 
& ni bi grav IN tb 


by ITY, corporate limits 
town) 


URAL and give neerest town) 
‘ 


i fs) 4. ST y toe @. IS RESIDENCE 
ves LJ ro 


yy is necessary, 


3. NAME OF 
DECEASED 


NEVER MARRIED [—] 


j 4. DATE Moath Dey Yeor 
F 


rr 96 


9. AGE (In UNDER 1 YEAR) ff UNDER 24 HRS, 
Inat bith Months Rall Hours) Min. 


3 


©. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the S 


f | 
Rome 


USUAL OCCUPA TI yN | q A (Stet 


i (a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.|_ fe 
(Yes, Wane eae | Ulfyesgivewerordetes of service) 


2 2. 
er 15-09-9781 ; ye anise Aa 
iB. ine "OF DEATH [Enter only one causa per line 3 J ; : pat! L BET 
PART |, DEATH WAS CAUSED BY: ¢ baie td fs 
IMMEDIATE CAUSE (a)_ + : ‘ 


} | DUE TO 


Conditions, if eny, which (b) 
gave rise lo immediete couse 
(e), steting the underlying 
cause fest. (e) 


12, CITIZE: 5) WHAT COUNTRY? 


ithin 72 hours after deaf! 


‘is 


in any 


I, and 


DUE TO 


ion, or removal 


Z| PART ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie), 19. WAS AUTOPS 

te PERFORME 

= 7 

3 YES NO ig 
& | 200. EXTERNAL CAUSE WAS— 20b, DESCRIBE HOW INJURY OCCUR! ter nature of injury in Pert | or Part Il of item IB.) —-, > 
& | PRIMARY UC] or CONTRIBUTING [) 
G | cause OF DEATH. 
| oc. time 61 Day, Year | 20d. INJURY OCCURRE CE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
8 Hour a.m. While hile. factory, stres fee bldg., a 
2 19 lat w. ot work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection i inquiry [_], and in my opinion 


death resulted frog — Natural causes Accident icide ("Homicide [[], Undetermined manner [7] 


CHIEF MEDICAL EXAMINER: 


LG ~ 
SIGNATURE Jap, ASSISTANT MEDICAL EXAMINER [] pare SIGN) z 
z hp. Pe} 
EXAMINER'S fF R A ne K im r ie. / K\ Tj DEPUTY MEDICAL EXAMINER SE SS 
hae ALB a Address (Street, city, town, of county) 
State) 


its designated 1 wo prior to burial, cremati 


TO va®. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


. 22e. BURIAL, CREMATION, 220. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) 
os REMOVAL (Spacily) 
s¥ way, 5-25-6 IHore Jo i P, See ee ee 
VS. AISME FUNERAT DIRECTOR "ADDRE 4a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
S. v7 F 
5M 7/59 aaah ¥ , Lilian pare MAY 2 4 61 ChB LM, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5994 CERTIFICATE OF DEATH ___ V5216 


—_ 


- ou. XK. DUE TO. 
cio. if ony, Which (BL 


gove rise to immediote 


couse (a), stoting the under- (CUETO 
lying couse lost. © 
a Panty Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)) 19. Was AUTORSY 
iS 
3 Scrmom 
© [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
é & JOR CONTRIBUTING LC] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
a Hour 0. m. While Nati whila! factory, street, office bldg., etc.) | 
3 p.m 19 Jot work [] ot work [7] 1 


21. b certify thot (1) (this hospital) attended the deceosed frdinweW ae 1960, ta_ AG", 1964, thot (1) (we) lost 


saw the deceosed olive ons? 7 2-19 1, ond thot deoth occurred oh, “from the couses ond on the date stoted obove 
2b. DATE 


ATTENDING MED STAFF bs SIGHED 
.| PHYS. ()__orrector ()__PHYs. C) S -2 le bl 


22d, ADDRESS 


Mis Wilson State Hospital, It. Wilson, Md. 


= cs# 
3 3 Fs 1 PLACE OF age! # UsuAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
5 8 0, CC £ b. COUNTY J 
“ 38 jal timore marian |] oA Ey LAND 
= Do b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g of RURAL and give neorest town) _ ” 
° 32 Mt, Wilson, Marvland BACT/MORE 2 UE — 
2 2 2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. ei Head spl 
a 
ar, : ; 200 LALLEY STR EET TEENS 
y ilson State Hospital l +7 
@ 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
224 yee er prim “THD AS JOSEPH FARRELL | beam 2h ee, 
=e S. SEX 6. COLOR OR RACE | 7. MARRIED”? NEVER MARRIED x B. DATE OF BIRTH =, 9. aan IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ie bs lost birthday) [Months] Days | Hi Mi 
ae SIBLE LH ITE  |woowot]  onoreoQ |S - /6- LS ceuipeain| Goll ae 
ats 
§ 8 g 100. het ie uel ied kind ‘8 Niprk dene 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign couftry) 12. CITIZEN OF WHAT COUNTRY? 
BEES reas life, even if retir CLEP “uss 
Re LER ERICAL NE te vere ; , 
8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bg = ‘ : 
Be PETER FARRELL RIDGET /TALADY 
7 Ee Wee WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address: 
aE (Yer n0. or unknown (GF yes. give wor or dotes of service) * D a i - 
a Sweety WAR 1 (2(9 IRB 534 Hospital Records, Mt. Wilson State Hospital 
e 2 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b}, ond (¢)-] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED 8Y: : 
a3 IMMEDIATE CAUSE (0) FARK ADYANCED FULIIOWARY TPBERCULESS is ied . EARS 
fe 
Ke 
3 
2 
¢ 
i) 
< 
3 
3 
8 
z 
2 
8 
3 
= 
e 
ea 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ore) 
& TO FUNERAL DIRECTOR 


ned by the haspital ar attending physician. 


Zc. PHYSICIAN'S 
NAME (Type) 


the State Baard af Health prior ta burial, cremation, or removal, and in any event, withil 


page 3 shauld be detached for use os the burial-transit permit 


aS 30. BURIAL, CREMATION, | 23, DATE THEREOF z ‘ATION (Gity, town, or county) {Stote) 
25 WMdg®s G/ 

of Vk 

Lis 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

Tea 99 care MAY 2 9 '61 Colne? Rice 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 AY * DIVISION OF ees RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A CERTIFICATE OF DEATH G5 PAI 7 
6) 2S a — - = 
Soe 1, PLACE OF DEATH i] “2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
ve 27 SNSEM SE || 0. STATE b. COUNTY 
3 2 | Baltimore MARYLAND | Maryland a 
a = Yb, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib i c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
pC aie write RURAL end give neeres! own) | h , 
oe £y2 Fort Howard ‘7 Days ’ Baltimore : = 
—£ 3s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street add d. STREET Al ©. IS RESIDENCE 
ae ees ae y oe RSPth ‘ON A FARM? 
(3 3) U| Veterans Administration Hospital 20/ Carrollton Avenue ves ord 
on es 3. NAME OF First Middle last Month Dey Yeer 
jie aS DECEASED Hey 
(Type ox print) DEATH 
gS ESs eo ee JAMES M. FAUNTLEROY | 29 7 
ee 0 nee 3. SEX 6. COLOR OR RACE) 7, aRRIED [3g NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors | IF UNDER t YEAR| IF 
8 pez | boi? allio! era) Deys | Hours 
2° Ss | Male Ss Negro_ wipowep [_] OivORCED November 18, 191: Ayo ‘2129 | 
Fuse WOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY |, BIRTHPLACE (County & Stole’ or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
= 88 done during most of working life, even if retired) 
3 E> See a+ 
B 282 ae Beth. Steel Baltimore, Maryland U.S.A. = 
2 Bee 13. FATHER’S NAME 14. MOTHER” es NAMI 
£ ags 
§ £85 an B 
* go8 | 15. WA: EASED a in tieroy 16. SOCIAL SECURIT IN Gertrude oie Jd > 
We AS DCCEASE! 16. AL ITY NO. ress 
2 285 (Fas, no, Gy kc n]t (Even yaedit ar detot ot sarvie8) é # clinicay Records ,VAH, Baltimore 18, Maryland 
- al =. -' 
a 28 es 212-16 -9421 FORT HOWARD DIVISION 
fetes 18. CAUSE OF DEATH [Enter only one cause per line for {e)- (b), end (c).| INTERVAL BETWEEN 
2 
Soes. PART |. DEATH WAS CAUSED BY: } 
ae as i IMMEDIATE CAUSE (o)_ CARDIAC HYPERTROPHY AND DILATATION UNKNOWN 
Ee= ii 
sa 528 outro NEPHROSCLEROSIS UNKNOWN 
z2 c+ § Conditions, it any, which (b) | en 
ee ace geve rise to immediete ceuse | 
2295 _. (e), stating the underlying DUE TO 
8s ae cause test. (e) : Re . 
pees gts Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)) 19. WAS 
sSSs2 —L}e]- 
Bees Bi k EASE EDEMA OF THR LUNGS ves [Ho 1] 
V2esc = [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
a Fy aah ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets & [GF EITHER, NOTIFY MEDICAL EXAMINER} 
=<25 = = = 
Cs528 § | 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm. 20f. (City or town) (County) (State) 
A £8 Be 3 ete ae While __Not While fectory, street, office bldg., ete. M 
8 343s = ice 1” ot work et work 
‘om Ve t 
HeO 4 & 21. 1 certify that Q§ (this hospital) attended the deceased from May..22 ........... oe to. Maye 29-1 196], that GY (we) last 
a8 a 2 saw the deceased alixe on... May. ae d that death occured 2, 1 from the causes and on the date stated above. 
mmm 2S 22 SNATURE 22b. DATE 
OfRes ATTENDING MED. STAFF ér° 
ote ae, mo. | PHYS.) pirector [J PHYS. fx] 5/29/¢ 
5 Se he. PHYSICIAN'S — 22d, ADDRESS 
az 
iS 
SB 
8 = 
58 


NAME (Type) 

z = » ROBERTSON , - _|VAH, Baltimore 18,Md.Fort Howard Division. 
O25 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Te NAME OF CEMETERY OR CREMATORY ~~ 723d. LOCATION (City, town of county) ~ (State) 
High yoy Al Speci 
ovo 16/2/6 | Carver Memorial Park Baltimore, Maryland = 
ae (24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250, REC'D BY REGISTRAR | 25b. REGISTRAR IGNATURE 


61 


Cuthua £ firame s 


Herbert E. Nutter,3035 W. North Ave. ,Balto.Md 


ie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


soog — “cer tiri@Ate GF OLATH 


all 


5218 


Reg. Dist, me 


~ ve 
s g 2 a big PLAGE OFDEATT 3 ? 2. USUAL RESIDENCE (Where deceased me SrA Ze. esidence before admission 
S 0. COUN f 
« 338 BaA€ Le mane Maran ‘ fo Z abbr hee 
= Ge b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN < ™ OF TOWN (Hf cutide epost ae wrile, RURAL and give neacest tawn) “ 
pp es) RURAL and give nearest tawn' Lh 7 /] ieee oa Z. / 
2 Bnd: pun: Rae 2, a 
= ae 
in > 
owe 2 d. NAME (ale etiak (If not in hospital, give street address) ae in oP 7 Father we Epa ©. pus Fate 
oa: he Physicians 
fy AES) DY re AIAN PARI BRIN & Phy: 
5 2 
& é 5 es be 4. DATE Month Do: ” Yeor 
FO ‘itst le ¥ 
= DECEASED OF ” F yaa 
a 2 3 (Type oF print) ar te < “ He 6 ie DEATH 7 19 
£ £5 7 IF UNDER 1 YEAR] IF UNDER 24 HRS, 
22 5, SEX 6. COLOR OR RACE |7. capper! MARRIED a 8. DATE OF ny H a, 7 S ie (YEAR IF UNDER 74 
a Ee widowed [] Divorceo 1] yes, | 
Tas eee 3 
by tae Tee. USUAL SURAT CRY (Give kind of art done] 10b. KIND OF BYSINESS OR INDUSTRY [71 BIRTHPLACE (Siote or foreign LZ 12 CITIZEN OF WHAT COUNTRY: 
Sot during most of working life, even if refi 
& ) 
g ole Faymest Pear tg wv, ‘ 
e 585 13. FATHER'S, NAME TST AIDEN SSE j : 
2 £85 SS P. Bue llns.. Teas ae LAA e 
3S Ses if 
Re te 15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16, SOCIAL “Se NO. |17, INFORMANT J Kedron eS — 
= S62 UTR no. gyro) Ui yen, give wor of dates of service) ! Se 2 A eee ye 
5 fa 
§ os Mo | sg ree Laos 
ce 
aoe 
3 2 3 a 18. CAUSE OF DEATH [Enter anly ane couse per line for (0). (oI. and (c).] e. 5° Sees 
or ary PART | DEATH WAS CAUSED BY. a3 
ee Fe eke py feo ea etre? Chto. rt 
= 
Sees j DUE TO 
s > ® - 
= feb Conditions, if any, which rs a 
o ges gave rise ta immediore one 
2 eee couse (a), stoting the under: is 
Rees eer: lying cause lost ) na 
2 aE ee — 
255° i Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART mr WAS AUTOPSY 
eee 2 é 
gasgs é es no 
Fores & 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18) 
Zifes C) |Eimanmmivascrcen 
agges G UF et NOTIFY 
Setes & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20 ee (City oF town) (County) {(Stote) 
25.805 a Hove, ins White am aa Ra foctary, street, affice bldg., etc.) 
SlLSE - e Ww lat wark [[] at work 
Soelo = us 
BGs = Ss 2 nts that | : a the wee from 4 WEL, wLirwe 2 a that | last saw the deceased 
2320s 
34 - £ v3 alive on_, , and that death accurred at_/_/__...M, fram the causes and an the date stated abave 
ws S$ 3° ADDRESS (Street, city of tawn, state) DATE SIGNED 
= NS * : 
= actuat Goes Lb ie ae 
oes 5 OC LEP ian o. LoD ne tee a 
co (Se A 
e. mearwws Ch ay les William s | 
i a i RAMETANS, Chay MW a 
as g°e Zo. BURIAL, sem 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION icy town, ar county} (Stote} 
. REMOVAL (Specify) 
EBR Ps onal.” | MAY 10196/| BURR OAS/Y I<ANSAS 
2 ae ADDRESS 2a, rep Ay REGISTRAR, ‘2a. REGISTRARS SIGNATURE 
ot 2 
VS ANS (4) VP ae mop DATE a a Fh, Veaatds 
15m 10/57 FEL]. ae 


MARYLAND wba bei ak St OF rer Tie 18 
iad tepiic Film Geoo 6727/6 iwk 
5227 CERTIFICATE OF DEAT! il i) 


a\ -# = 
o\ z : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If isttuion. Residence before odmision) 
2 32 ps Bal tiisore MARYLAND || 7 Maryland > OUN'Y Anne Arundel 
= Boe . CITY OR TOWN {IE outside corporate fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! lown) 
3. 5a RURAL ond give neares! town) . ” af 
= ’ Catonsville 16 days Shadyside, Maryland 
A 2 > d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
o =-* OR INSTITUTION a 3 Es ON A FARM? 
eg’ TP SPLSPRING GROVE STATE HOSPITAL none £ es Dino 
@ 5 3 NAME OF First Middle towt 4 DATE Month Dey ‘Year 
23 (Type or print) Jane Elizabeth Forker DEATH May 31 19 G1 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED (-] | 8 DATE OF BIRTH iH 


one Months! Doys | Hours] Min 


9 AGE (In yeors aaa TYEAR] IF UNDER 24 HRS, 


female white wiboweo (] oworceo] | April 15, 1882 aa 
Wo. USUAL OCCUPATION ( kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) if a a 
housewi fe Washington, D. ©, U.S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Sargeant Annie Stratton 
a WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ots al nba) (F yan, gfum wor or dat of vec) aa Pam 4 ol 
unknown | unknown Reoords: SPRING GROVE STATE HOSPLTAL 
18. CAUSE OF DEATH {Enter ‘only one cause per line for (0), (b). and {c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH MEDIATE Cause o.___ Arteriosclerotic cardiovascu 


‘ae DUE To 


Conditions, if ony, mbich w»__Arteriosclerosis, generalized, severe. 


gove rise 10 immediote 
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TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


£ 
AY 
s 
cy 
a) 
- 
e 
2 
a 
is 
© 
= 
= 
< 
$ 
é 
S 
= 
5 
couse (0), stating the under- ( UE TO 
ese lying couse lost. () = 
a te (a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. onion 
~ ° i= 
a 8 fe, ves [] NO 
2 &  |200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s ‘ & | ok CONTRIBUTING C1 CAUSE OF DEATH 
§ So © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20. (City or town) {County) {Stote) 
5.293 6 Hour 0. m. ip [While Not while HCCI ftcas cee eee )Hy 
$ = p.m. lot work (C] of work i 
= fa 
$ = that | last saw the deceased 
Be oe alive on. May 31 $ 1261, ‘ond that death accurred at+ 'M, fram the causes and an the date stated abave. 
= is ly. ADORESS (Street, city or town, stote) DATE SIGNED 
5) | (petite Sette, Wee wo, SPRING GROVE GATE HOSPITAL 
co lees ] 
4 5 PHYSICIAN'S, Ss y a : 
a fa 28 NAME thee) Stella Wachsler M.D. Catonsvi 
mA S200 Te. BURIAL, CREATION: 72b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City. town, or county) (Stote) 
35 . i ry 7 ° 
2 Bees Bue toy: 6-3-61 Glenwood Washington D.C 
oie Fz) RAL DJRECTOR'S SIGNATURE, ep Tae Via J 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs A15 (4 Le” 6 OW ae J JUN 2 61 Fett cles a, 20 
15M 30/57 A < 4)_Choate = 


(> 
Se 


ath: Page 4 


Pages 1 and 2 shauld be filed 


Then please remave carbon papers. 


thot the death certificate be executed within 24 hours a 
the registrar prior to burial, crematian, ar removal, and in any event within 72 haurs after death, 


ires 


igned by the attending physician and completely filled 


low requ 


page 3 shauld be detached for use as the burial-transit permit. 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAt 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


o228 


CERTIFICATE OF DEATH 


neg. civ. vo, UOQBY 


1, PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, 1 imlitution Residence before admission) 
° . - b. T ; 
Baltimore MARYLAND Mary land COUNTY Baltimore 
b. CITY OR TOWN {If outside corporote limits, write [¢. LENGTH OF STAYIN Ib || __c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
RURAL ond give neorest lown} 
atmsviile 9mth28dys A, Randallstown, Mary land 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. * Q ON A FARM? 
SPRING . GROVE RATE HOSPITAL Box 270 Liberty Road ys] Nol] 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED i 
(Type er prim) Mary Fortin DEATH May 12 19 61 
5, SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (i, grout IF UNDER 1 YEAR] IF UNDER 24 HRS 
fost py oy! Month: De H Min, 
female white WIDOWED Divorced .) November #y, 187 nia ee eee ers | Hiters 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


housewife 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


Pennsylvania 


12. CITIZEN OF WHAT COUNTRY? 


De O, Re 


13. FATHER'S NAME 
wikxewn Simon Engle 


14, MOTHER'S MAIDEN NAME 


wrxewx Mary Graybill 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, 
(fea ng, or oaknene]| {It yes, give war oF dates of service) 
unknown | unknown 


17, INFORMANT 


Records: 


Address 


SPRING GROVE STAT HOGITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Cardiac failure 


INTERVAL BETWEEN 
ONSET AND DEATH 


, 1962 


ACTUAL 
SIGNATURE, 


, ond that death aecuried ue 


Stetha, Wohl, uy SPRING 


a 


ROVE STAI 


PHYSICIAN'S 
NAME (Type), 


dD. 


Stella Wachsler, M. 
‘To. BURIAL, CREMATION, 


: ‘Wb. DATE THEREOF 
Burvet” [5/18/61 


7 DUE TO 
Goaditionss tony Ranch iS Arterioseclerotic cardiovascular disease 
gove rise to immediate 
couse (0), stoting the under. { DUE TO 
lying couse lost. () 
FA Pant Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. ececaucae 
& yes(] not] 
= 20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& OR CONTRIBUTING CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) (State) 
s While __ Not while foctory, steel, office bldg., etc.) | 
Z lot work [] ol work 1 
21, | certify that I attended the deceased from___ July Jy, 1960, to May 12. 19. 61. thot | lost saw the deceased 


=pe-M, from the causes and an the date stated above. 
ADDRESS (Street, city or lown, stote} 


DATE SIGNED 


HOSPITAL 5-12-61 


TERY OR CREMATORY 


town. oF county) 


thetic Sh 
Boinbridge, Lanc. Co., * 


(State 


Pa 


23. FUNERAL DIRECTOR'S SIGNATURE 


ene! & nian 4 } 


ADDRESS 
ry 


7c, NAME OF CEME’ 
ainbridge Cemeter 


») | 2a. REC'D BY REGISTRAR 
Ve i in 3 
DATE od 


| 


LINN Ve 


\ 


‘2db. REGISTRAR'S SIGNATURE 


fun Fenn 


+ 
sw 


MARYLAND STATE DEPARTMENT OF HEALTH — 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


599g CERTIFICATE OF DEATH v5221 


ai 


eres 
& 3 $ 1 PEACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
5 8 o. . a. i INTY 
& fq Baltin ore MARYLAND | Maryland as Anne Arundel 
cele b. CITY OR TOWN {IF outside corporate limits, write [¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
go 50 RURAL ond give nearest town) _ a 
r ca Caton sville lmth26dys Jessups, May land ) — 
= a" i “|G. NAME OF HOSPITAL (IF not in hospital, give street oddress) <d. STREET ADDRESS ©. 1S RESIDENCE 
oe j OR INSTITUTION . ON A FAR 
e@: __SPRING GROVE _STAT _HOPIT AL _____20 Mat _evideo Court yes []_No. 
a e° 3, NAME OF First Middle Lost 4. DATE Month Doy Yaar 
= = , 
Par a (Type or print) He Ds Frage DEATH 2 9 
== ied 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEO [] |8. DATE OF BIRTH 9. AGE (In eon iF UNDER 1” AR|IF UNDER 24 HRS. 
3 Ss we last birthdoy) | Months] Doys | Haurs | Min. 
32 36 male white wiooweo fj ——vorctO] | Feb, 22, 1871 90 os ; 
=) Ueno 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gz 828 during most of working life, even if retired) : 3 
3S Bet watchman Germany U. Sc. A. 
so ar 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oes 
B Set unksown unknown s 
= = _ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Rddress 
5 bs {Y¥es, no, oF unknown) (WF yes, give wor or dates of service) Z i q i s 
Boers no | unknown Records ; SPRING GROW STATE HOSPITAL 
3 3 8 = 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (¢)-] Fie pO a) 
cD Soe a, A qs i 
ee 7 PARTI. DEATH MEDIATE CAUSE o)_ACUte Cardiac failure 
= fF5 e+ ‘o i, | J duETO 
Bc ay a 1, Sec oe . Bc : 
= B20 Conditions. if any, ae rs Arteriosclerotic cardicvascular diSease 
a : = ; oe 
Bt epee. gove rise ta immediate 
Sy fede, couse (a), stating the under. ( OVE TO 
sere lying couse lost. \ (e 
262% wuioo couse ene 
23 5 i re Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
BROS = a 
a gop ra ~ yes [] No 
e@aaosg uv i 
2 ¢ ' y 
= pias © [200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
Sees & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae3 Sees © | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
ee Tie = 
Sezes % [20 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (Caunty) (State) 
Bae 8 ant -carn (While, a Not while foctory, street, affice bldg., etc.) | 
PAR EET I t wart ot war! 
Boe lt = p.m, ‘ai 
Oo. 2:5 i . . , 7 
Ze Ete 2). Veertify that (1) (this haspital) attended the deceased fram.._.May ¢2 gbil to May 2) .-., 1961.-, that (1) (we) last 
a ray . 
lps sts saw the deceased alive on.__May 2h 19.61 and that death accurred Lee M, fram the causes and on the date stated cbave. 
H£6 38 220. SIGNATURE “Be 2b. DATE 
fae ot A. an ATTENDING MED. STAFF SIGNED 
ie 2s Sean aclatey M.D. | PHYS. [Director PHys. © 5-2h-61 
ee q 7 ‘ =: 7" > 
625 ee Me areal a - : a-ADDRESS SPRING GROVE STATE HOSPITAL 
= oO M a s 
pie Stella Wachsier, M.D. 2... Cabo ie. 28, Meryl en ee 
Fy 2 ed a & 2b, DAY THEREOF ‘2c. NAME OF CEMETERY ORREMATORY Bd LOCATION (City, town, ar bait «. (Sfote) 
PD b 
ies be ISD clap fos Nitin G 
Sor 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ier) Fo. REC'DABY REGISTRAR» | 256 recisTehe's SIGNATURE 
VR ALS (4 tf ye Bait <Q Clittun Sf Fat 
15M 9/59 BLRT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“9 CERTIFICATE OF DEATH 5929 
% oz 2 — 8230 =e 
& 3 i, Bec OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inaliluliom Residence belore edmission) 
2 tne a, STATE b, COUNTY. 
s rr DA cp) i MARYLAND _ 74D: " pA EL. q 
Soy B. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporete limits, write then rae ce: give nearest lown) 
i 5 3 aa RURAL end give neerest town) 
@::: CAFo NV SYIEES | CATOASYILCE wee 
a bi \ d. NAME age vac Dh OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. Coe ee 
eg 72 gs WELLE AVE. ) ee Rect Ww E2t AVE |\ystjno 
of * = . 
an 3. NAME First Middle lest 4 DRTE Month Dey Yeer 
DECEASED 
7 a : 
g Bes ties) Y/R GWA FRANZoNt | Bam Hay yr 196 
° — Farias "|, COLOR OR RACE|7, saRpieD [] NEVER MARRIED B. DATE OF BIRTH ~ AGE (In yeors {IF UNDER? YEAR| IF UNDER 24 HRS, 
g Boies iz x = y last binhdey) |"onths| Deys | Hours | Min. 
a So: Ww wibowED"pg —_DivoRCED HAR CH 74, wre §& 29. yes. ult 
3 2s Ge. USUAL OCCUPATION [Give kind ol work] 0b, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stale, or foreiah couniry) | 12, CITIZEN OF WHAT COUNTRYE 
ao done during most of working life, even if retired) | nes |e 
= S82 __ tet SKE LPER Py i Seton 2 die 2 
2 A 13. FATHER'S NAME 14, MOTHER'S MAIDEN NA. 
<= 
= 3 . = : 
g $282 Webs t YH. JERE GC #ST ~~» f GE tA eC Aro ee 7 ie zs 
5 ame WAS DECEASED ae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 2a 5, no, or unkown) | (Ifyes givewerordetes of service) 
asia NO — al aera {) fro ~o1/ 07 a 
Scte§ B Fone couse per line for a" INTERVAL BETWEEN. 
= ¢ a o 18. oe . = age ere ge ceuse per line for (e), (b), end (c).] ONSET AND DEATH 
Po0e. A . A + : 
$a ad immeoiate cause (a) Cardiac Decompensation. 6 months — 
£6538 7 / DUE TO 
secee Conditions, if any, which w _Arteriosclerotic Cardio Vascular Disease = 
28 . geve rise to immediete ceuse 
ea i (a}, steting the underlying £ PUETO 
“se couse lest (c) shila ee ee balla 
Fe 5 eta FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. WAS Rut 
BOno fey 
afoae = ves [] No G} 
12) < 
= | ee == 2 ‘ae x 
as S ve & ] 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura ol injury in Pert 1 or Pert Il of item 18.) 
aI ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
neers © (IE EITHER, NOTIFY MEDICAL PE RRAIINERSY: 
orss Fy % | 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, " 20f. (City or town) (County) (Srete) 
2 = aed 5 iets, While __ Not While factory, street, office bldg., etc.) 
a? <36 = on, 73: et work [] et work | 
Sree 
HoORe . | certify that (I) {this hospital) attended the deceased from. May. WO, ic, 198 ol /LZ2/H1....., 19....., that (1) (we) last 
oR 
<Z052 
Wes = Tap. DATE 
meme 5 Ze. Si 
es \ ATTENDING, MED. STAFF ‘SIGNED 
Qin 2 ae ce ce a XS Mo pays. [XJ pirector [] PHYS. [] May 15, 1961 
z Se ! i22e, PHYSICI : Ww ~| Bad. ADDRESS 
iia | NAME fe) John Re Davis, usps ( 401-2 Med. Arts Bldg., Baltoel, Mde 
Pz ' Sa ae = : = 
=P 33 Ze. BURIAL, CRI ATION, ‘23b. DATE THEREOF 23e,, JIAME OF, CEMETERY QR CREMATORY ‘ATION (City, town or county) (Siet 7 
Panes REMOVAL (Spepi S-fhe-bt POS. aay Lor LE 4 
ee y ___ ADDRESS 9 | 2Se. REC'D BY REGISTRAR | 25b. Je Np, eae 
yR AIS (4) 24 FUNERAL ines SIGNATURE co Wo 1 WAY 12°61 Sige 
15M 9/60 CAD cee Kaa AY, - Loree Ky * _|pate 
P Wa = + Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH D928 


q 


PLACE OF DEATH ie “USUAL RESIDENCE (Where deceosod lived, If institution: Residence belare edmission} 


e. COUNTY ’ Ls _ STATE b. COUNTY 
a LE Ot dea MARYLAND || ~ 747 
be 'Y OR TOWN (if outside corporgte limits, | c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL ong give neerest town) 


d in by the funeral 


‘@ hours afer 


13, FATHER'S NAME 14, MOTHER'S MAIDEN N 


2 
5 
3 
G 
Ae = 
ve j 
52 rite RURAL end give negr rn) i 
<3 is A | Paweohe | ha, eye 2e at 
om d. NAME OF HOSPITAL OR INSTITUTION (i {if not in hospitel, give street eddress) d_ STREE Leg 2k e. 1S RESIDENCE 
o 
Sy rs ae Lt ON A FARM? 
> a5 « . i 
re eee Fhett viv tht Pines 424. Pu ae ves [] NO [Ze 
2s 3. NAME OF First Middle Lay 4. bol Month Yeor 
2 en j DECEASED & . Z 
(Type or print) coker 
Bac hye, WwW. Za J im al 24» rae 
£ i? 2e 4 AL, = 
Sst 5. SEX 6. COLOR OR BACE!7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH i: “AGE (In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
uals & lest birthdey) |Months) Deys | Hours Min, 
58 | MQ wipowen [j4~ _divorceD 10 1E&74 | 97 yrs. | | 
Si <2 A. ) Oe. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR ane UW. i a (County & State, or or foreign country) | 12. CITIZEN OF WHAT ‘COUNTRY? 
= 3 during most of working Ie, yven if retired) | 
5 Cay Orb. 2 ZL. \Z, ae 
8 
8 
3 
a 
& 
& 
2 
= 


WA: Kad EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address, 
(Yes, no, or unkown) a naial 
Cae ate “Met (as 2 ARS Dx, 


18. CAUSE OF DEATH [Enter only one ceuse per ne r (e), (b), and (c).] om he 
oe AND DEATH« 
PART I. DEATH WAS CAUSED BY: pear 
Se IMMEDIATE CAUSE (s) QJLARTY de ef LYON ede 
Z =) 


4 j DUE TO ; = | 

OL owt, eae AYIRRA SSURISG 2a yoy 
gove rise to immediete couse a 
(#), steting the underlying 
couse lest, . 


ai (c) 


|, cremation, or removal, and in any 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY — 
a PERFORMED? 
YES NO 


202. ACCIDENT WAS UNDERLYING ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Dey, Yeer | 204, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) ~ (County) (Siete) 
Herre simi, While __Not While factory, street, office bldg., ete.) | 
pam, 


et work et work 
21. | certify that (I) (this hospital ded the deceased trom CVactabev~.... 1990, 10...7ZAY..2% 195), thar (I) (we) last 
ma 


(., and that death occured at.3.°PM, from the causes st on the date stated above. 


ERBER TW. LER 2b, DATE 
= Pat aE ee es Soy She 
GPa 52: 224. ADOWSSLTINORE 29, MD. a. 


ched for use as the burial-transit permit. 


Health prior to bur! 


‘After this certificate has been signed by the attending physi 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec: 


ay be retained by the hospital or attending physician. 


23: BURIAL, CREMATION, | 23b. DATE THFREC REOF ra 23¢, NAME OF > CEMETERY OR at. WW 23d. LOCATION (City, town or county) ater 
OVAL (Specify) 
Bunal. ib 6/ Veu~ Poviled Pabedan oe fel 


24 FUNERAL DIRECTOR'S, SIGNATURE DRESS 4 Cau Berce BY Bihar EGIATRAR IS. SHGNATURE 
rei, cal a, if hata oare TIMORE 29, MO. — Mi 4-3655 _ 
2961 Onithug £ 


tor, page 3 should be deta 


be filed with the State Dept. of 


H 
death. 
TO FUNERAL DIRECTOR: 


MARYLAND 


1 
FOR STATE 


a 5 ae Oke 


1, PLACE OF ‘DEATH 


e Es om: wile 


/b. CITY OR TOWN {if outs 
write UR Lond give, 


ee 


HEALTH DEPT. 


e 
5 
$ 


ith, 


corporate limits, 
ouge 


al toed Ry 


¢. LENGTH OF STAY IN 1b 


d. NAME oF HOSPITAL OR INSTITUTION Sires not in = a give Faas 


STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


to224 
|| 2. USUAL RESIDENCE (Where daceasad lived, If institution: pans before admission) 
a. STATE b. COUNTY a vw 
md) fon, LI 


c. CITY OR Ld ma Teas gerporate | Nimits, weite RURAL end Om nesrest ee) 


> Ser? : DP ibeg. 


~ 
MARYLAND 


t 
Behe fez Paes ww 


is. WASBECEASED EVER IN USS, ARMED eae 
(Yes, no, or unkown) | (IFyosgive warordetesof service) 
ys 


da la Ft 
18. CAUSE OF DEATH [E 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}_ 


/16. SOCIAL SECURITY NO.| 17. INFORMANT 
2heu | a 


only one ceuse par line for (a), te. and t 


Cael 2A 


|, STREET pee Lf * e. m RESIDENCE | 

oe 7 ON A FARM? 
mS 25 See se La | 2. 2S Cte jae A cjee.| vst nope 
3 3. SaCenees First Middle 4 a Month Dey Yeer 
7o a be “ 

T: nae > re . a 4 “4 
3 (Type or print) Es THE A DAVIS. Bea ae il BEark “aes zz 97_ 
& 5 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH ae: RU F UNDER 1 YEAR| IF UNDER 24 HRS. 
y cae Month: De ul ie 
s Fol tO Lee. Dmovan pwvonce [-]| ecules Bhs [PSE ) jonths) Deys | Hours | Min, 
< 100. USUAL OCCUPATION, (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stpte or he country) 12. CITIZEN OF WHAT COUNTRY? 
e done during most of working lile, even if retired) ee ae a | -~ - 
= , aN who AOI EOR | Gal Y 9 fi Pra. OT 4, EY. 
ra 13. ard S NAME 14, MOTHER'S MAIDEN NAME 
Pizeo San . Paneirg , “fH ng Mh rat 


Address 


ite t AT = uy 


INTERVAL BETWEEN 
ONSET AND DEATH 


os . | bib fehl tie 


This certificate should be executed within 24 hours after death. If ai 


AK DUE TO 
Bip if any, Which (b) 
v - —_—___— = = — 
geve rite to immediote cause 
(e}, steling the underlying DUE TO 
cause lest, (c) A a 
Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART llel| 19. WAS AUTOPSY 
8 > PERFORMED? 
5 Art-ou s ves [] no [] 
| 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Pert | or Port Il of = 
= & | PRIMARY (] or CONTRIBUTING [] | 7 
GB) CAUSE OF DEATH. = 7 at lt, 
3 “20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY O RED | 201 ferm, ' 20f. (City or (County) (Siete) 
ray Hour a. “Derr While Not While ke > aoe a” office bidg., etc.) 
= pam, 19 st work [] et work [] BEEZ ! 


ICAL EXAMINER: 


oe 
21, I certify that | took charge of the remains described above, held an Autopsy |} Inspection [Jy]. Inquiry [RI 


and in my opinion 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 10 the tuneral director. Pag: 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and In any 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar 


death resulted from: Natural causes a Accident [7], Suicide ["], Homicide [[], Undetermined manner [_] 
(CHIEF MEDICAL EXAMINER: 
serum =. 
SIGNATURE M.D. ASSISTANT MEDICAL EXAMINER a DATE ie Sie 
Rcinee’a D. cA DEPUTY MEDICAL EXAMINER, f nad ZS c/ 
fi NAME (Type} We PRL oo Address {Sireet, city, town, or county) / 
iI 220. BURIAL, CREMAT CREMATION,| 22b. DATE “tasy ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) (Stete) 
a REMOVAL (Specify) 
° Burial May 3] Wi loodiawn, Marvland 
Cd 23, FUNERAL DIRECTOR Al 24a. REC'D BY REGISTRAR |°24b, REGISTRAR’S SIGNATURE 
Vs. AISME =) ie 
5M 7J89 oc DAMAY 3 1°61 Coithun J, Teraid 


Yip 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


vo225 


s 22 — 5239 ine es PES 
S 5 SS 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived, It institution: Residence befora edmission) 
a co 
ey ee 2. COUNTY e, STATE b. COUNTY 
ed Baltimore maavianp || Maryland _ Baltimore 
oi bay: b. CITY OR TOWN. {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [il outside corporete limits, write ea and give neerest town) 
35 writa RURAL end giva naarast town) | 
oe. Catonsville | Catonsville 7 
2 d, NAME OF HOSPITAL OR INSTITUTION (if not in ho: pilel, give street eddress) d. STREET ADDRESS sy RQ e. IS RESIDENCE 
28 Dee ae Ridge Road j ON A FARM? 
a 6125 Regent Park Road SPEER Ree RLA | ws] x0 
2s 3. NAME OF First Middle Month Dey Year 
Fj 2 a aaah 
gee ‘Ype or print Iva q Gardner DEATH May 15 5, 1961 19 
x ——— * 
¢ 8s 5. SEX 6, COLOR OR RACE|7. maRRiED [_] NEVER MARRIED 8, DATE OF BIRTH 9. AGE a ‘yaars| IPUNDER 1 YEAR| IF UNDER 24 HRS,_ 
oe " | as arto eee Days | Hours | Min. 
ee Female | White | weoowe fA} pivorceo [] Dec. 6, 1889 yrs. : i 
a § © Wa. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
io " done one most of working lifa, aven if ratired) 
i z ; 
=e -Hutzler's Saleslady Hagerstown, Md. ILS. 4. 
ada 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Do 
£3 bs 
3a Henry Winter _ | Mary Se 
oc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
58 (Yes, no, or unkown} Wyetsivewerordatesofservica}| 
as 
= 
= 
Ee} 
2 
3 
2 
2 
© 
3 
3 
3 
2 
o 4 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


hae 


Clnthon if Mass 


t 
8 
£ 
a 
3S 
vu 
° 
= 
3 3 5 | Mrs. Moward Border-6125 Negent Park Rd. 
= 3 18. CRUSE ¢ OF DEATH [Enter only one cause per line for fa), (b), end (c).] INTERVAL BETWEEN 
3 5 PART 1. DEATH WAS CAUSED 8Y; at Sree le ehe Lig gs DASE INE DE 
= a IMMEDIATE CAUSE to ike le ela leg ce Z. eo 
eee. ; 
2 a te Be DUE TO 
2 £ Conditions, if eny, which tb) (Ld OLE JA 
i a gava rise to immadiata ceusa 
= 5 (e}, steting the underlying ( PVETO 
re causa lest. 
a =e o PART Il. OTHER SIGNIFICANT CO} ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19. WAS AUTOPSY 
w Vd _ er PERFORMED? 
3] s Yes NO 
va 5 = 2De. ACCIDENT WAS UNDERLYING [|] | 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert | ‘or Pert It of itam 18.) 
& it 4 | OR CONTRIBUTING (| CAUSE OF DEATH 
cy ie G | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
yy ~ = = — — 
Le} 2 ie 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED ; 20e. PLACE OF INJURY (Ho jerm, 208. (City or town) (County) (Stete) 
kal ish = igure wath, While __ Not Whila fory, straat, offica bldg,, ete.) 
as<s 8 ee a at work [] et work [_] ! 
y = ——— 
BSO8 AM Meew casey HeUAIMGE Pihospiial), allanded IhetdacObsad Arama nM On 9 Messe. ee ae » WEE, that (1) Owe) last 
a : 
R308 saw the deceased alive OMn.unu. ho ABIL, and that death occured a@+M, from the causes and on the date stated above, 
eA 2 "Ss SIGNATURE ~ 22b. DATE 
“dl ATTENDING ED. STAFF SIGNED 
” Mp. | PHYS. ZA-Binecror [1 Pxys. BS Vs= 6 
& Te. tikes ~ | 22d. ADDRESS 
a 
E [{ Ws Cbilog e702). 6209 Darden fol, Pahl 26, edb 
3 P3e, BURIAL, CREMATION, | 23b, DATE THEREOF @ ae OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
7 ® REMOVAL (Spacify) a , b 
Ovos Buria _ | 5-17-61, Louden Park Cemetery | Baltimore, Maryland = 
La) a v4 , iT R | 25b. REGIS 
VR AIS (4) Mad Pt ay DIRECTOR’S SIGNATURE Tob, thi or aaeee ha. F, | 25a, EC ea 5 TRAR'S SIGNATURE 
15M 9/60 rey» f L f \par 


ds | 


sie 
he 
ae 
5 o 
sees 
3.2 


it permit. Then please remove carbon papers. Pages 1 and 


thi 
Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


tely filled 


je has been signed by the attending physician and complet 


‘al or attending physician. 
age 3 should be detached for use as the burial-trai 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


lay be retained by the hos; 


RAL DIRECTOR: After this cei 


TO HO 
death. ¥ 


gs 


>TO FUNE 


2a 
Ss 


— 


ld 
a 


director, pi 


be filed with the State Dept. of 


©) 


< 


—, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF sree RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PAARYLAND 
rE CERTIFICATE OF DEATH (5926 


CE OF DEATH 2. USUAL I RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 


write RURAL end give neeres! town) 


Fort Howard | ohh Days 


» COUNTY | e. STATE b. COUNTY 
| Baltimore MARYLAND | an A = jyone (es 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerast town) 


hs | altimore = FS tow 
ad, NAME OF HOSPITAL OR INSTITUTION (il {il not in hospi give street eddress) re d. Bed ADDRESS, e. a ee. 
_ Veterans Administration Hospital | 414 East 25th Street (18) ves [] No [at 


3. NAME OF First Middle bast 4, DATE Month Day Yeer 


DECEASED OF 
(Type or prin EDGAR M. GARRETT ES ae 1819: 61. 
5. SEX 6. COLOR OR RACE| 7. MARRIED tal NEVER MARRIED Oo B. DATE OF BIRTH — |9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
lest birthdey) | Months| Deys | Hours | Min. 
Male White WIDOWEDsfag oivorceo []| December 23, 1888 | 72m | 
10e, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY. 11. Se & State, or forsign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even il retired) | 
Carman Railroad Harford County,Maryland |_ Us Ss As ae 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Enory W. Garrett | Margaret R. Meredith Us it 
15, WAS DECEASED ie IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 1 TNTORMANT ae Address 
‘8s, no, or unkown} | (Ifyesgiveweror detesofservice) inica. ecor 
Yes | WHI _/|705-10-6451 _VAH, Baltimore 18, Maryland,Ft.Howard. Division 
18. GRUSE OF DEATH [Enter only one couse per line lar (e), (bj, end (c).] | INTERVAL BETWEEN 
AY 
PART I. DEATH WAS CAUSED BY ; 
IMMEDIATE CAUSE le) BRONCHOPNEUMONIA Recht —_ 
; ; “ ROD 
Conditions, il eny, which () CARCINOMA OF BLADDER, RECURRENT WITH METASTASES TO 
to immediete couse 
ing the underlying f MOEXX LUNG, LIVER AND ADRENAL UNKNOWN 
m _CHRONIC PYRLONEPHRITIS —__ =E ____|_UNKNOWN _ 
z “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
1 
$|_arteriosclerotic Heart Disease - Duration unknown A” ves J no E) 
i [2De, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture al injury in Pert | or Pert Il of item 1B.) 
& | on CONTRIBUTING [1] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, “201, (City or town) (County) Giete) 
2 ee | White Net White __ | lectory, street, office bldg., etc.) 
¥ rae 9 jet work [_] 0! work 


. | certify that (e (this hospital) attended the deceased from. September... 161 rs toMay. 18. 19 QL, that ( (we) last 
Mi 2M, from the causes and on the dale stated above. 
226, DATE 


= a ATTENDING MED, STAFF D 
/, ees mo. | PHYS. [])_pirecron [) povs. PR 5/1876E 


~ | 22d. ADDRESS 


1901...., and that death occured; ie 


______| VAH, BALTIMORE_18,_MD._,FD.HOWARD. DIVISION 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
maa rtet | e2og 69. | naaetieeek Memorial | Baltimore Marylend 


25e, REC’D BY REGISTRAR | 25b, REGISTRAR’S SiGNATURE 


we wrt KT 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


‘im. .J.Tickner & Sons,Inc.North_& Penna.Aves.BaltolpadlfY 1 9 '6) 


PAARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 5935 CERTIFICATE OF DEATH _ ¥5927 
s BZ fs) ___ ae aga = 
a 29 LACE OF DEATH 7 "2. USUAL RESIDENCE (Where daceesed lived, If institution Residence before admission} 
Pye “ee BALTIMORE | MARYLAND * CONT BALTIMORE 
2 2%e at = eo A 12-5 3 
2 03 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (if outside corporate limits, writa RURAL and give nearast town) 
pes write RURAL and giva nearest town) 
oe. se : COCKEYSVILLE | _|_X___ COCKEYSVILLE 7 
= goa Xx ~~ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) _ d. STREET ADDRESS | @. 1S RESIDENCE 
= au ON A FARM? 
3 =o 5 
ae FALLS ROAD FALLS ROAD | ves] wo] 
soe 3. NAME OF First Middle test 4. DATE Month Doy Yeor 
= 3 an FRSEREED OF 2 61 
3 int) DEATH 
2 2s legate EDWARD FP GENT MAY 19 
x “= — — a re eS eT 
bd Bae 5, SEX |6. COLOR OR RACE me MARRIED XX NEVER MARRIED | B, DATE OF BIRTH Le ASE (ie yours) JEUNE year rn aes 
3 2; jonths| Days jours in. 
- "OS | M WHITE | wivoweo __bIvoRcED JAN. a8; 1980 } BL ys. | | 
@ § 2g Ys. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 23 o done during most of werking life, aven if retired) | 
rose — SELF EMPLOYED MARYLAND USA , 
2 ae /13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ ag 
2 
$ S28 |___ORRIC W, GENT HANNA COX x 
ernie: 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
2 28¢ (Yas, no, of unkown) | (Ifyesgivewerordatasofservice) | 
= os | 1 | | FAMILY RECORDS 
£225 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] INTERVAL BETWEEN 
eer ee PART I. DEATH WAS CAUSED BY G hae “y bay 
SaE, . : Fs — 7 4 
Sepee '. IMMEDIATE CAUSE io ffB TEN fo SCL RTI CEK PERN Pesce uc ARK De SEGS las TO 
= | 
pat ae9 ee DUE TO | 
z2ckE Conditions, if any, which (b) | 
eesas geva rise lo immediate cause | 
#=s25. (a), stating tha undarlying ( PVE TO | 
mA na Hal, (es wiiedas : | 
i<j Soi8 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Uio)) 19. WAS AUTOPSY 
Bhvo ro) 7s aaa 
peers.) “te a 
Mosse = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
E eee f& | OR CONTRIBUTING L] CAUSE OF DEATH 
Rees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
OSs 3 3 < 20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df. “(City or town) (County) {State) 
Bn ang = A\s Hisar are: While __ Not While | factory, street, office bldg., ate.) | 
B23 6 U |z a et Work 1 
3 
#20 ae 2 21. 1 certify that (I) (His-hespital) attended the a fro a) to , 19.6.4 that (1) (re) last 
Pa Ose saw the deceased alive on.. 19.4 ty. and that death occured an’, 2.M, from the causes and on the date stated above. 
A EEA fe Nye é S | ATTENDING ‘MED 7 STAFF ; 
of | Abie 23 LH. deca (ao 5 mp. | PHYS. pirecror [} Pays. [J > 
q Ge 22e. | Parsi 5 | 234. ADDRESS 
pia 3 he Cewsecitne 4 aes ines Bu RY) FobeoRER> Ty ptenpunt ML 
5S = —_——_— 
ee 2 23 EREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or couniy) (Stata) 
oO = saad 
ov ous {GRACE YETHODIST CEMETERY | FALLS ROAD, COCKEYSVILLE 
aha ’ ie 250. REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 
VR AIS (4) a : i ee -—) z 
ism 9160 = jl, WY, ea a Wl Re 5 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


5228 


1, PLACE OF DEATH 


se 


2: own aie to fancier dec 


if sin Residence before admission) 


SACTOs 


th, Page 4 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Tb 


SOV ER bs 


c. CITY OR 


Jecyaed outside corporote limits, write RURAL ond give nearest town) 


URAL ond give neorest enh f wh 


=f 


OF HOSPITAL (If not in hospitol, give street oddress) 


sa 


~ 0d lL Apl 


‘STREET ADDRES! 


e. IS RESIDENCE 


OAM) 


4. DATE 
OF 
DEATH 


OR see tt Whe ie tee | Jé be hi OfTWA VE - B4ALTE? el) on 


PELEY  CULESPIE . es 


Pages | ond 2 should be filed with 


6. COLOR OR RACE ij MARRIED] NEVER MARRIED [] 


8. DAT OF roy aoc 


WR 6 N/A a 


9. AGE ty yeors 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Doys | Hours] Min 


100. USUAL OCCUPATION (Give kind of work done 


Ce 1 hd 


10b. KIND OF BUSINESS OR INDUSTI 


CE Wy) Hh V4 i" i? 


12, CITJZEN OF WHAT COUNTRY? 
rd 


i 
S, fy 


Lfe ne 
ae CULE Sp 


WZ GHMIA 


14. MOTHER'S MAIDEN NAME 


a Ce 


15. WAS. DECEASED EVER IN U. S, ARMED FORCES? |16, SOCIAL Yala NO. 


PATTER 216 Whe 


aly 


che Mele 


Belvien Ave eM 
seal bbemkct a Siesta: 


Gre CfberkSPIE = 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c)-] 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0), 


LNEUMNINIA 


INTERVAL BETWEEN 


uly AND a8 


Then please remove corbon popers. 


Conditions, if ony, which 


gove rise to immediote 
couse (9), stoting the under: 
lying couse lost. 


» BROWEK AL AstinaxEMpiysemn | STARS 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. WAS AUTOPSY 


PERFORMED? 
yes [[] No —~ 


20a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [J CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


20c, TIME OF INJURY Month, 4» Yeor | 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


jot work [[] of work 


21.1 certify that (I) (this haspital) 
saw the deceased alive on 


jes.) the deceased fram.___---_»w_/ 
OS) that death accutred ai 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bldg., alt ' 


349! 


°é ade a 


(County) (Stote) 


(2519.7, that (1) (we) last 


m_ the causes and an the date stated abave. 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


y the hospitol or ottending phys 


ATTENDING D 
B BinectoR 


‘7b. DATE 


22c PHYSICIAN'S 


NAME wen Z DWV v3 “Wewiiar 


te ADDRESS Fg OY 


hee 


= Gh, 


é]zsfe) 


2a. BURIAL, CREMATION, | 236. DATE THEREOF 
REMOVAL _{Specify) 


2c. NAME ‘OF CEMETERY OR CREMATORY 


f ADDRES Ninvt dei ee 


page 3 should be detached for use os the burial-transit permit. 


moy be ™ 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely filled in by the funeral director, 
the Stote Board of Health prior to burial, cremotion, or removal, ond in any event, within 72 hours ofter death. 


TO HOS 


24. FUNERAL DIRECTOR'S SIGNATURE 


< 


250. REC'D BY REGISTRAR 


2d. ca (City, town, or county) (Stote) 


‘2Sb. REGISTRAR'S SIGNATURE 


A. Tamm 


a tte z Ze dH. fl. vata 2 & 61 


th rage 
oksad 


he funeral directar, 


aff 


in by tl 


After this certificate has been signed by the attending physician and campletely filled i 
Pages 1 and 2 shauld be filed with 


in 72 haurs ofter deoth. 


Then please remave carban papers. 


, and in any event, witl 


|, cremation, or remaval. 


the hospital ar attending physicion. 


FTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
TO FUNERAL DIRECTOR 


page 3 shauld be detached far use as the buri 


the State Board af Health prior ta buri 


TO HOSP: 
may be t 


VR AIS (4) 
15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


cn 


237 | 


U5229 


CERTIFICATE OF DEATH. L 
Si sele 


1, PLACE OF DEATH rs ay Paes 
z 7AL8 Bri. stol Rob 


2. USUAL Resoence CR ity 
Md. 


MARYLAND 


IF institution: Residence before admission) 
b. COUNTY 


Balto. 


b. CITY OR TOWN (If outside corporote 
RURAL ond give neorest town) 


write 


¢. LENGTH OF STAY IN Ib 


~*~ Haltimore 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Bal Life 
d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS 8. IS RESIDENCE 
‘OR INSTITUTION ec res ON A FARM? 
TALE Sristol Road 7216 Bristol Raad yes I] No 
3. NAME OF First Middle Last . DATE Month Day Yeor 
DECEASED © . " OF re 
FyBaIBr ere Margaret A.  Gleitsman DEATH \ 2h 19. 61 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER UYEAR]/F UNDER 24 HRS. 
= “ss r, lost birthdoy) { Months] Doys | Hours] Min. 
Female | White |woowengy  pvorceo 0 2h YISY 1873] 88 | 


100. USUAL OCCUPATION (Give kind of work done! 
during most of wang life, even if retired) 


Housewife 


11. BIRTHPLACE (Stote or foreign country) 


Balto, Co. 


10b. KIND OF BUSINESS OR pal 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 


John H. Koppelman 


14. MOTHER'S MAIDEN NAME 


Annie Weber 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown} | UF yes, Ts ‘wor of dates of service) 


17, INFORMANT 


None Miss Gladys Gleitsman 


Address 


Hig Bristel 


id 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {¢)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse {0}, stoting the under: 
lying couse lost 


SEN] LIT 


ic) 


coe DEATH WAS CAUSED BY: O40 LUsSto fe Coko WAR iy. ARTERY Fo. buxz. 
TAO | DUE TO 

CBndittona Teeny matic) (by AR es Kio SCs is Ro SIS Z vy 

gove rise to immedior {50 


Liye 


p.m. jot work [7] ot work 


21 I certify that (I) (this hospitol) ottended the deceosed from§ 


Yai ee 19 bf 


sow the deceosed alive on_ 


‘Ss Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) 9: WAS AUTOPSY 

= ie 

5 CK oe BREAS vs) NORE 
€ 20a. ACCIDENT WAS UNDERLYING (] ib. DESCRIBE HOW INJURY OCCURRED. (Enter isle ‘of injury in Port | or Port I! of item 18.) 

= OR CONTRIBUTING [] CAUSE OF D§ATH oS 

45 | (IF EITHER, NOTIFY MEDICAL EXAM oO Z 

& |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
g Fadi: ess Rica” Maare focloty, sireel, office bidg., ele.) | 

3 aon etry ae 


of, that (I) pate) lost 


ond thot deoth occurred ow EM, fom the céuses sae on the dote stoted obove 


‘Qo. SIGNATURE 


eS oa 


STAFF 


M.D. PHys. (J 


b. DATE 
ts € 


ATTENDING MED. 
PHYS. ve birector 
Fe PAVSICIAN'S 


freAd, CF tupag 


{Stote) 


‘25b. REGISTRAR'S SIGNATURE 


Cnthun £ $e. 


He Ts A. + FA =, WA 5S 
ALF AWT |G 9/0 YoRK 
‘23a. BURIAL, CREMATION. hes DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
“Brial” | 5-27-1961 Mal timore 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ; 250. REC'D BY REGISTRAR 
£ a of Bei (ON pare MAY 2g '61 


= MARYLAND STATE DEPARTMENT OF HEALTH “Te 3 


28 Was DECEASED EVER IN U.S. ARMED FORCES? 


1 be / DIVISION OF moe3s RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
& 
Sec CERTIFICATE OF DEATH v5 230 
rf be 
a 2 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutions Residence before edmission) 
o 2 Serer e, STATE b. COUNTY 
5 2 more MARYLAND Maryland Baltimore mt, 
= = o “b. CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL and give neeres! town) 
z s write RURAL end give neerest town) 
& Fort Howard fo Days Db timore : 
e sf d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a On eae 
: Flin ‘A FARM 
@: aS Weterans a Hospital yj 15uy Leslie Road esiaING) 
2 Su a DECERAED. SPER Middle Lest ee Month Day Yeer 
Sen Later PAUL GOTABOGKT, SR. Siacn 
Foe = “Stived as. ( PETER PAUL GOLABOWSKt , SR: ) == mee ve 
= 7, MARRIED [J] NEVER MARRIED [ ] | 8- DATE OF BIRT! as Nar gi Yur ewer bee IF UNDER ZSUP 
2 a Fa e | | fast birthday) |"Monihs| Days | Hours Mio. 
682 Male White | WIDOWED oworceo (1 | October, 1895 65 re | | | *s1 
5 2 s We, USUAL OCCUPATION (Give kind of work Db, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLAGE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ef 8 ® done dusing mos! of working life, even if relired) | | 
BSB Machinist Suger Refinery | Baltimore Maryland UeSeka 2s 
a¥s 13. FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME 
ods 
£Av 1 x 
sag eph_ Colaboyski |_Acnes Kotyres a uw 
3 
2 


5 iy x mith aerae , 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ce s___| Wife) 212-09-6360 CLIN REC VAH BALTIMURE MD- FT HOWARD DIVISION 
es 1B. CAUSE OF DEATH [Enter only one couse per line for (¢), {b), and (c).] ee 
a Parr ATA este Cute oy CARDIAC ARRYTEMIA 
' ¥8K¥% DUE TO ATRIAL FIBRILLATION | UNKNOWN 
Conditions, i eny, whictDUE TO, ARTERIOSCLEROTIC HEART DISEASE 1 YEAR 
(eis aeting te undecvieg @ CUETO GENERALIZED ARTERIOSCLEROSIS | UNKNOWN 


couse lest, te) 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{ (e)) 19. WAS AUTOPSY 
= eee a 
= 

S| PULMONARY INFARCTION. CHRONIC CONGESTIVE FAILURE ves [] NO 

= | 2de. ACCIDENT WAS UNDERLYING [] ) 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert II of ilom 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH | 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

& | 2De. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED De. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (Stete) 
8 i ae While __ Not While factory, sireel, office bldg., etc.) 

LC} its i of work [_] et work 


196, toMay... 2B,....... , 19.61, that X)) (we) last 


saw the deceased alive ae 285: K { thdt death occa ah Da.M, from the causes and on the date stated above, 
a he ATTENDING MED. STAFF Gor =. oa 
‘ PHYS. pirector [} PHYS. [3 5-29 at 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


& director, page 3 should be detached for use as the burial-tra 


a 

3 / ae. Ten $ 7 | 22d. ADDRESS 

I FOWEANSH. ROBERTSON, JR. M.D. _|VAH,BALTO.18,MD,FORT HOWARD DIVISION 
Se BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete} 
980 SRE Gh kz Beantaiaue tenders | Balijmovec Menplant Se 
oes ANS (4) 24 AL pIRECT! lee Bee 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

& : 622h ern Ave ; : 
1sM 9/60 SS es Pane eee ia ae loatMAY 31°61 | Chita £ # Kiawh = 


MARYLAND STATE DEPARTMENT OF HEALTH 
a x At are RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
fe ow 


§ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05231 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara doceasad tived, If institution: Residence belore edmission) 
e. COUNTY 


\ 
°\ 
m) 


=a 
max 
Be) 
So 


18. CAUSE OF DEATH [Enter only one c ° py 
PART i. DEATH WAS CAUSED BY: 


1@ for (e), (b), end {c).] ay | INTERVAL BETWE| 


so ..4 a. STATE b. COUNTY 
gSg% _____ Baltimore MARYLAND Marylend Baltimore 
Ss b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest own) 
25 write RURAL and give neerest town) \/ 
& 88. Phoenix P.O, Phoenix P.0. A 
hos 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass) d. STREET ADDRESS @. IS RESIDENCE 
323 ON A FARM? 
S82 Dance Mill Road Dance Mill Read ves] NOL 
25a 3. NAME OF First Middle Last 4. DATE Day 6 
e OF 1 
£22 
=tfe (ecrrm)  J@hn Watkins Grafton DEATH 9, ig 
a ha ee = 
30 = 5. SEX 6. COLOR OR RACE] 7, ARRIED [—] NEVER MARRIED JK] | 8 DATE OF BIRTH >. een iF UNDER 1 YEAR) IF UNDER 24 HRS. 
85 Months] Deys | Hours | Min. 
4 WIDOWED DIVORCED May 27, 1873 ibd 
Baen Male White IDow! IY «ty a L 
2ay ¥Oe. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12, CHIZEN OF WHAT COUNTRY? 
a 8 5, done during most of working life, aven if retired) | | 
38 jRailroad man- retired Clerk _| Maryland | USA 
= 2 2 13. FATHER’S NAME . MOTHER'S MAIDEN NAME i’ 
~~ 
a 
Rees Ralph Lee Grafton | Elizabeth Vernes 
20EFE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT __ Address 
5 o 2 (Yes, no, or unkown} | (Hyesgiveweror dates ofservice) | 
BE 5 Ne None __ None Femily Reeords 
a= 
3 
x 
cy 
3 
2 
s 
3 
a 
MS 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


sis Rr IMMEDIATE CAUSE (0)_ 
s ry DUE TO 
=52 3 Conditions, it eny, which (b) kn. 
= § geve rise to immediete couse :. 
rates id mi DUE TO 
£BR, (a), steting the underlying iH 
Ze55 couse lest. fe) cea) 
ZAgESS rs PART II. OTHER SIGNIFICANT CONDITI@IYS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie], 19,¥AS AUTOPSY 
cs 2 = ERFORMED? 
5 2 “ 
septa” [5 ol tno 1 
E253 5 E | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 
ep A oO ~ & PRIMARY [) or CONTRIBUTING [] 
| = Co] & | CAUSE OF DEATH. | 
223 < [a0e. TIME OF INI Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or own) (County) Grate) 
sé Bo g Fie ae While __ Not While fectory, street, office bldg., etc.) | 
a = ae 19 lat work [_] at work i 1 
so a 9 os _ 
4 eoO 8 21, 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [_], and in my opinion 
ws > é: 33 ‘age 4 
oe i] $ death resulted from; ral causes lent C1. Suicide [ Homicide fur Undetermined manner O 
a 7 - 3 * CHIEF MEDICAL EXAMINER [_] 
228 ACTUAL e 
= DATE 91GNE) 
io ae pee j (p, ASSISTANT MEDICAL nent oie 
3 Y MEDICAL EXAMINER 
eka 2 EXAMINER'S UTY MEL & ”, 
spe NAME (Type) Addrass (Street, city, town, or county) CL 
g ” 220. BURIAL, CREMATION,| 22b. DATE THEREOF “22c. NAME OF CEMETERY OR CREMATORY — 22d, LOCATION (City, town, or country) (fete) = 
ag 5s REMOVAL (Specify) M and 
Qarod.\ ay 12,1961 |0ld Brick Baptist Cemot Jarretsville, Marylan 
lad a] 23, FUNERAL DIRECTOR ‘ADDRESS 248. REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
VS. AISME ee 
su 7/59 John Burns' Sons, Towson, Maryland oalAY 1.5 61 Cutten & Hama 


M 
DIVISION OF STATISTICAL R 


5240 


= 


ya 


ARYLAND STATE. DEP AKT MENT OF HEALTH 


ESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5232 


Wi-1 


18. CAUSE OF DEATH [Enter only ona ¢ 
PART |. DEATH WAS CAUSED BY: 


17-22-2262 (ein, Rec., VAH, Paltimore, MdeFt 


jause per line lor (e), {b), and (c).J 


Hoyas ie 


ONSET AND DEATH 


6 2 — = — —— = = = 
= 3s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesad livad, lf institution: Residence before admission} 
St 15 COUNTY 
no ae = a. STATE b. COUNTY 
5 ow imory MARYLAND | Mary Land 
2 = = . Papas Lee aa —— 
2) 2a b. CITY OR TOWN (if outside comorate limits, ¢. LENGTH OF STAY INTb | _c, CITY OR TOWN i oun Je corporate limits, write RURAL end giva nearesl own} 
a write RURAL and give nearest town) | | 
hes 2 - 
‘or . = sale | _Baltimo t 
38 4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) | Res SiR ABRs @, 1S RESIDENCE 
= = 8 | ‘ON A FARM? 
= 
ree . S 0 
a Veterans. Administration Hospital | 3627 Chesterfield Avenue wes Loe. 
a 3. NAME OF | First ‘Middle Last 4. DATE Month Dey Year 
aa {Typa or print) DEATH 
= ee incent. == 1961, 
8¢§ 5. SEX 6. COLOR OR RACE) 7, married [K] NEVER MARRIED [| ® DATE OF sierH 9. AGE (In yoatt |iF UNDERT YEAR| If UNDER 2¢ HRS, 
34 = last birthday) [Months| Days | Hours Min, 
BS Male White wipowen [_] pivorcep [_] December 26, 1896 yes | ial Ba: | 
ge Ta. USUAL OCCUPATION {Giva kind ol work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stets, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eae} done during most of working life, even if retired) | 
38 Bricklayer (Retired) Self Employed St Marie Italy _ _ | Re 
tie, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Qa 
£8 + . 
a4 |_Ottavio Grande ae 25. |_ Carmella Pitgetcor La = 
§.c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
=s (Yes, no, o unkown) | {Ifyesgivewarordatesofservice) 
= o 
2 
S. 
=3 
pe) 
vo 
2 
& 
a 
< 
$ 
a 
3 
= 
= 
a 


IMMEDIATE CAUSE (a) _ CARDIAC ARRYTHMLA. 2. MINUTES _ 
‘4 DUE TO 
Conditions, if any, which i _ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
geva tise to immediete ceuse i 
{e), stating the underlying DUETO 
cause let (o__ > a iki a 
F PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19, WAS AUTOPSY — 
Fa pa oe PERFORMED? 
< YEs no Ff 
5 = (20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of inj Part | or Pert Il of item 18.) fe 
fd 5 
cf & | OR CONTRIBUTING L] CAUSE OF DEATH 
2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
3 S |a0e. TIME OF INJURY Month, Day, Yaer ] 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Homa, form,» 208. (City or fown) (County) te) 
& Pe] j 
= 5 Hour e.m. Whila Not Whila factory, streat, offiea bldg, etc.) | 
= ie 19 et work [ ] at work I 
cS) 21. 1 certify that Xi) (this hospital) attended the deceased from..May..1,.......0.. 419-81 10... MAY... By. 196K, that) (we) last 
9 19.6%... and that death ccna Hp a, from the causes and on the dale stated above. 
cs aa/ fi ~- 22b. DATE 4 
/ ATTENDING MED, STAFF y 
be. a Mp. | PHYS pirector [-] PHYS. [-] 5/476E 
¢ | 22. - - ~~ \'22¢, ADDRESS 3 = = 
a NAME {Ty} 
fi {__™ SPSTHOMAS F. CRAHAN, M.D, __WAH,BALTIMORE 18,MD.,FT. HOWARD DIVISION... 
Oe 5 3a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
Tip | REMOVAL (Spacify) 5/8/61 
ove _ Holy Redeemer Cemetery. - dlaryland = —— 
Lea 24 FUNERAL DIRECTOR'S SIGNATURE 3331 ee is Tine 25a, REC'D BY REGISTRAR | 256, REGISTRAR'S SIGNATURE 
15M 9/60 . 
i Schimunek Funeral Home Baltimore 13, Ma DATE MAY 9 '64 age es 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ROGi MEDICAL EXAMINER'S Sale OF DEATH r 593° 
HEALT . USUAL RESIDE ICE (Where rdeconeed lived, If institution: Residence bafore edmission) 
: e. STATE Mid. b. COUNTY 
4 MARYLAND ° reée 


lecessary, 


WH ii «. LENGTH OF STAY IN Tb ©. CITY OR TOWN [if outside corporate limils, write RURAL end gf rest town) 
end give 
_ Batnsv. 7 a X Bainaville mal. lh) 
d. NAME OF HOSPITAL OR INSTITUTION {il nol in hospital, give stret address) d. STREET ADDRESS 2-15 RESIDENCE 
: ON A FARM? 
; j 
1677 Naturo Kead Wf 7677 Netuno Koad _ j | ves (] NOAA 
oe Rees iad First Middle a bast 4 ag Month ‘Day Yeor ai 
rE ED ; ~ 
a easises ore “dna Grantund Beare /lia, 30 OF 
EX 6. COLOR OR RACE|7, married [] NEVER MARRIED “8. DATE OF BIRTH - “[9. AGE (In Yoors | IF UNDERT YEAR IF UNDER 24 HRS, 
emale white oO oO Jett birthday) |Months) Deys | Hours | Min, 
wipowen [yt DIVORCED. Oo yn. 


102. USUAL OCCUPATION (Give kind of work 10b. KIND USINESS OR INDUSTRY | 11. {9-107 ‘of boreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working von if retired) - 
| house ge. ee ae VS 
13, FATHER’S NAj 


1. a AIDEN NAME 


16. SOCIAL SECURITY NO. Address 


. GAUBSE OF DEATH [Enter only 0 310 for (a), Loyiage bill. ‘and (o.] a un bu ud. 1627 GY 

Pa I, CP OF mre CL 7 

i / DUE TO Z ‘ 

Pirsen eat aeRO (by as i . 2 oe ee Oo, AC i 
° 


gove rise to immediote 
{a), steting the undarlying 
cour lesl, (e) 


. File pages 1 and 2 with the State Board of Health, 


15. WAS DECEASED EVER IN #s ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetes ofservice)| 


17. | olley 


item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


cuted within 24 hours aftar death. If ani 


DUE TO. 


1g the word “pending” in penci 


Page 3 should be used as a burial-transit permi 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
Sob Hee Ee 2a PERFORMED? 
E 
v} < ves [] No [5] 
© |-o0, EXTERNAL CAUSE WAS "2Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) _ 
& | PRIMARY [1] or CONTRIBUTING [1 
& | CAUSE OF DEATH. 
3 "20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hom 208. (City or town) (County) ~ (Stete) 
a Hour om. While Not While foctory, street, office bldg., 
= ine 9 jot work [~] et work 


21. I certify that | took charge of the remains described above, held an Autopsy (ie Inspection [_], Inquiry [_]} and in my opinion 
death resulted from; Natural causes ccident [[], Suicide ["], Homicide [[], Undetermined manner ["] 


ae GO CHIEF MEDICAL EXAMINER [_] 

pees L746 MEDICAL EXAMI 

SIGNAT A. map, ASSISTANT MEDICAL EXAMINER [_] 
AI a > 

EXAMINER'S DEPUTY MEDICAL EXAMINER 

NAME (Type) Address (Street, city, town, of county) 


‘Ze. BURIAL, CREMATION, y Jif REOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lawn, er country) 
REMOVAL (Specify) 
23. FUNERAL DIRECTOR 


New Cathedral (Cemetery Baltimore, MIId, 
Pate 77 5305 Hargord Rd. _ 


EDICAL EXAMINER: This certificata should be 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


4 should be forwarded to the Chief Medical Examiner's Office along 


please execute the certificate, 
TO PUNERAL DIRECTOR: 


TO DEF 


240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS. AISME yO. 
sm 960 \) 


| bate yun 1__'61 Aiittan 3. Hawa 


F 
HE. 


e 
6 
= 
a 
fad 
ro] 


Poge 
BO 
Lot 


tor. 
our files. 


be, 


If ony delciae 


i? permit. File poges 1 ond 2 with the Stole Boord of Heolth, 
within 72 hours after deoth. 


ftem 18. Give Pages 1, 2, ond 3 to the F 


i) 
Porworded to the Chief Medicol Examiner's Office along with form PM3. Poge 5 may be rete 


2 
4 
& 
i 
FS 
4 
E 
7D 
< 
o 
fete 
i 
aba! 
ans. 
ea 8 
e 
5 


ting the word “pending” 


wri 


ICAL EXAMINER: This certificate should be execeted within 24 hours offer deoth. 


ificote, 
gnoted agent. prior to burial, cremoti 


jest 


4 should 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-trons' 


TO DEPUge 
execute’ 
or its di 


< 
a 
> 
Fry 
= 
mn 


§M 2/57 


1 


STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
5242 MEDICAL EXAMINER'S CERTIFICATE OF DEATH V5234 


H DEPT. 


> Reg. Dist. No 
1, PLACE OF f DEATH * 2, USUAL RESIDENCE (Where deceased lived. If inlilulion: eis fore admission) 
p3 Bp ALTYL. swbiiebaiy ©. STATE Mites far kh b. COUNTY 6) cl. ae 
B. CITY OR TOWN it out cepa min, wits URAL c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If Sulside corporole limits, wrile RURAL ond give neored! town) 


je BAL- 13 Aare XK Bupa. sale 


— * 2 2) Se ee 


d. oa OF HOSPITAL OR INSTITUTION. (If not in hoxpito!, give street oddress) | gi STREET ADDRESS, oS : f Is RESIDENCE ; 
SF, Aiken AAG : ~ 
LO SLUKEN  ~WE PIGIOR Ken (oelhG- oats 


. NAME OF First Middle cia DATE » 2 eae Doy Yeor 
(Type or print) Idelew ic ae GEAVYES| dian may en *) 
5. SEX 6. COL} OR RACE 7. MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH Er IEUNDER 1YEAR| IF UNDER 24 HIS. 
Fem ale Galt 4 @ | wivowen ca pivorceo [) AR LZ AEIP 2 (ALi pe fed | Oe ae 
10c, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 Ke Lay Le oF fet. \_@' 7 h2. CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retir 


_ FENN A 4.s.A. 
V4. MOTHER'S MAIDEN NAME 


at MARY EISEN POWER, r 


16, SOCIAL SECURITY NO. [17. INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Tete Vn os ae NeD  OMEe 
| les. Nico Las STaNé 7910 Aiken AME 
18. CAUSE OF DEATH [Enter only one covte per line for (o} (b), ond €).] yy] ippvay att 
: w erate, ey {Prers 4p bows ug Cardin yaoeulun 


77BX —_ weet Did +e re Ln dat « 
Conditions, if ony: which (by 
g0v8 rise 10 immediote couse 
(0), sloling the underlying( OVE TO 
Revises spe ae fa 


PART It, OTHER SIGNIFICANT CONDITIONS 5 CONTRIBUTING TO DEA TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iG WAS AUTOPSY 
PERFORMED? 


ves] nox 


FRIMARY C) or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month. Day, Yeor 20d. INJURY OCCURRED |20c, PLACE OF INJURY (Home, io [xe “(Cily oF town) (County) (Stote) 
Hour o.m While Not while Later att deh caren ENag:, 
p.m. of work [] of work 


21. I certify that | look chorge af the remains described obove, held on Autopsy [_], Inspectian Bg], Inquiry BR), and in my 
‘om: Natural causes BQ, Accident [[], Suicide [], Homicide [], Undetermined manner oO 


20a, EXTERNAL CAUSE WAS ——-[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port J or Port Hl of item 1B.) 


MEOICAL CERTIFICATION 


ACTUAL @ DATE SIGNED 
SIGNATURE _ - ‘ - < Mp, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [) get 3 
EXAMINER'S iy as -C( 
NAME (Type) OHAl fe ‘ DEPUTY MEDICAL EXAMINER = 
Nigh, |22b. DATE THEREOF Te. NAME 4 GEutTeRy OF CREMATON “Ti2d, LOCATION (City, town, oF county) — {Stote) 

REMOVAL Osi "| 57 

B SUL d | ogeL AD PEM, (422 T: ORE, Laeye PUD) 


23, FUNERAL Maat 'S SIGNATURE 240. ui 7a Wades ‘2b, REG nae Ss ca 


dan toh = Fibigbt- lnc... 0027 Warfosc! ED,\se | 


MARYLAND STATE DEPARTMENT OF HEALTH 


» DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 05 a 
KO] CERTIFICATE OF DEATH 235 
= wt — 
a oa = ey 2 aaa {Where deceosed lived. If institution: Residence before admission) 
9 3. z °. b. COUNTY i 
3 Baltimore MARYLAND Maryland Baltimore 
g b. CITY OR TOWN {If outside corporote limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 7 : 
2 Baltimore 7 8 yrs. J Baltimore 7 
3 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
- OR INSTITUTION * 4 “ ON A FARM? 
2 4010 Buckingham Rd. _)4010 Buckingham Road ves 2) No Gir 
5 3. NAME OF First Midale Lost 4. DATE Month Day Year 
i (Type or print) = Mr. Herbert E Green DEATH May 20 19 61 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED KKNEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“ last birthday) [Months] Doys | Hours Min. 
Male White wiooweo oworceo(] | Auge 3, 1876 84 yes 
10a. USUAL Ocean {Give kind of work done| 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most iM life, even if retired) 
etired Ice & Fuel Co Ice & Fuel Bus. Baltimore, Maryland __ U.S.A. | 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Fdward J. Green Sophia Peddicord 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas, no, oF unknown} | UF yes, give wor or dotes of service) 


No 


18. CAUSE OF DEATH [i [Enter only one couse ‘only one couse per | for ( (0), , (b), ond ©] Lé INTERVAL BETWEEN, Md. 
PART I, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (o} j ied lay se Bi yy: 
ye DUE TO Calon ; 
cariicke Taig she oe suk - a Aas. 


gove rise to immediote 


couse (0), stoting the under. (  PUE TO OS ite oe * l = + 
lying couse lost. «) te ee ee = 5 


Mrs. Alma C. Green, 4010 Buckingham Rd. Balto 7, 


Then please remove carbon papers. 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs ofter death 


Hour 0. m foctory, street, office bldg., etc.) | 


While Not while 
jot work [7] ot work 


19 


5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. vies ar 

5 YES D No [@ 
= | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& 20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, er 1 208. (City or town) (County) —Ss«(Stote) 
a 

2 


p.m. 


21. | certify that (I) (this haspital) attended the deceased fram. 92, that (I) (we) last 
saw the deceased alive an. May 20, 161 _- and that death ceouriail ab i fia the causes and an the date stated abave 


220. SIG ATURE, 22. DATE 
: ATTENDING MED. STAFF beste) 
L. Sa ‘M.D. | PHYS. Fal Director [) PHYS. (] 4 


2c. PHYSICIAN'S 22d. ADDRESS 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


RECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


page 3 should be detached far use as the burial-transit permit. 


= wuetve) pe, Earl Chambers 4108 Liberty Rd. Baltimore, Md. 
4 38 Bo. BURIAL CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) ~ (Stote) 
Fe ee Burial 5/23/61 Lorraine Park Cemetery Baltimore Maryland 
rr Fe RECTOR'S SIGNATURE ADDRESS: am 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR ALS (4 8728 Liberty Rd. pate MAY 25 '61 Claktan 2 Maine 


MARYLAND STATE DEPARTMENT OF HEALTH ’ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 2 4& CERTIFICATE OF DEATH U 52 3 6 


5 bP = a 
5 @2 = —. — = 
= 3 te bie ho ATH | 2. USUAL RESIDENCE (Where decsesed lived, If institution: Residence befora admission) 
= a. COUNT! f 
v w a, STATE (\ b, COUNTY 
$ oad ALTIMORE MARYLAND | ARevCand 
ps us Pb. CITY OR TOWN [if outside corporate limits, |e LENGTH OF STAY IN 1b || c. CITY QR TOWN (If cutsida corporate limits, wrile RURAL and give nearest town} 
x 5S write BURAL and give nearest town) ~ a 
<3 ’ ONS iLL. | Syears | (OeLTi more 4 
ve NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strast addrass) d. STREET ADDRESS a. 1S RESIDENCE 
ae ON A FARM? 
te de Ty ee AEQ, 
aed flo Use (N THE} ies (G Fusnew fe (\ ACE Av i= Yes [] NO Pk 
Bn eh be lution First Middle | * eee Month Dey Yaar 
iD 
ee (Type or print) ‘LIZAGBETU kK. pies m ve | DEATH (May ( fe) 19 G{ 
$2 5, SEX &. COLOR OR RACE|7, MARRIED ["] NEVER MARRIED ind DATE OF BIRTH I’ AGE fin a TF UNDERT YEAR| IF UNDER 2¢ ARS, 
- Mie Months| Days Hours | Min, 
kes Feung! Wuere WIDOWED DIVORCED a Aw US. \ $74. yrs. 
ed 2 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF fave ‘OR INDUSTRY | 11, Pines (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, aven if retired) 4 | : 
Be YH GLeau ‘Ciry Goveenmer Carpmare, Mo, i 
o iM 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 


 Tieoorne G21 66 mad “ UNIGUNDA Keou 


s that the death certificate be execu 


a WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Wes 6 ‘ANT Addrass 
3s , po, or unkown) | R Ge My, 
= © ussexe| a LS Goopacé ny 
1B, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (e).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 3 Basch inal 
IMMEDIATE CAUSE a LG a — 


Conditions, if any, which es? te Lon ides ‘eS (ae (23a : 


g2va rise to immadiate couse 
(a), stating the underlying ( PUETO 


cause last, (), 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


> 
°Q 
£25 
5 peE* 
SRE. 
se A 
SFene 
£2535 
29788 
BSG555 
olga 
ot Joke 
a a0e 
es ke os es 
a Seta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
Bixo 2g ——- PERFORMED? 
ogg &£ al YES NO 
eeees S —_— is a ete | 
22535 © 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pari Il of item 1B.) 
Bouse & | OR CONTRIBUTING ["] CAUSE OF DEATH 
metts GS | MF EITHER, NOTIFY MEDICAL EXAMINER) 
os 3 s z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
Z5=3r s tisur “aie While __ Net While factory, strest, office bldg., atc.) | 
arse = an 5 et work [] ot work 
a oS 
He 3 2 |. | certify that (I) (this hospital) attended the deceased from. t; SE tO METZ, I9Gf:, that (I) Gore) last 
HRZUZe saw the deceased live on.... 2.19%... and that death eecured abZeM, ithe causes and on the date stated above. 
6 a $5 eee 25 TENDING STAFF 22b. ane 
ATTENDIN' 
Sone” fg mo. | PHYS Za oinecror OO Pars. SAilé} 
Qs 2c. BAYSICIAN'S = £55 
Po oe NAME aa /// OME: Lhgge /. 
a2 __ Fe. Lal a 62) Pardieriah Aur, 2s, PA: 
24 3s 23a, BURIAL, i i DATE THEREOF 23c, NAME oF “CEMETERY OR che sg "| 234,_ LC ToeTonT (City, town or cougty) (State) 
gh ot REMOVAL (Specify) 
otons Gueipe AY MN, (4c! IALTIMGENE CEMEeERy Gan moee | \Waryaed 
ae ort FUNERAL We "5. SIGNATURE Cc ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
bi ak 
Aeaigieo ey \U SeuKiws sow | Sat YAS Fore Rs. doare MAY 12 "61 | Chale £ Pinu 


; GkeT 1h 1, Mo. 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 


18. CAUSE OF DEATH (Enter only one cous isp" On ael INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED By: /f ) fie. . Ao nee ee a Can 
IMMEDIATE CAUSE wy hes ? 4 2 sestenl 


fc DUE TO / / 
nditions, if ony. whi ge he Ec? 2 
se ec gp oe 


couse (0), stating the und ove = : 
ictagiebure igiee sae A-5-¢ -¥ 


_— 
1 ¥ em 
¥ Kone CERTIFICATE OF DEATH npninne OBES" 

jas | ? . Dist. No. 
> 3 = 3 ea Toeo a © ree eer (Where deceased lived. If institution: Residence before admission) 
= £3 MI): Baltimore MARYLAND |] ° Marylend b. coUNTY Bal timore 
£ Se b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN tb ~e. CITY OR TOWN (if outside corporote limits, write RURAL ond give neares! town) 
g : 3 RURAL ond give neorest town) A dalle 
 v 52 ears Dunda. 
5 3 d. Dement (If not in hospitol, give street oddress) d STREET ADDRESS e. Psyc ty 
aes ) SlllArdee Way ) 5121 Ardee Way ves) Nocx 
@ 5 . NAME OF First Middie lot 4. DATE Month Doy Yeor 
a2; (ype oF print) MARGARET ANN GUNTER DEATH Mey 9, 19 61 
¢ 
£ 22 5. SEX 6. COLOR OR RACE |7. MaRRieD _] NEVER MARRIED [] |B. DATE OF BIRTH eevee IF UNDER 24 HRS 
= lonths 3 Hou! Mi 
Zs ies Female White winoweo Hf ovorceo EF} | Feb. 11, 1883 78 yn. al as 
3 a Wo. USUAL OCCUPATION (Give kind ‘k done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g g during most of working life. even if retired) 
= © I At_home Pennsylvania U.S Ae 
SD g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 
2 ey Patrick L. Davis Mary Connelly 

é 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

FYey.ge or unknown) UE yes, geve wer or dates of service) 

£ Ho. | Mrs. Joseph Hmter 3111 Ardee Way-22 

a 

« 

e 

es 


a eee S04 bx, 


z Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]18. WAS AUTOPSY 
DNTRIBUTING TO DEATH. PERFORMED? 

3 A yes] No po 
= | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HQW 11 RY, IRREDfEntes noture of injury in Port 1 oF Port It of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH ee 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

6 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 1 20F (City or town) (County) {Stote) 

g Rebr €. xt a ae Seal foctory, street, office bidg., etc.) | 

= p.m. 19 Jot work [1] ot work ‘ 


at beigl 9) van the deceased from /# en VF, 19.9.5 0-156 ORs 19 / thot 1 lost saw the deceased 
M, far thi 


alive on__{_ 12 , and that death/occurred at/ 


causes and on the date stoted above. 
ADDRESS (Street, city or town, stote) | DATE SIGNED 


by the hospitol or ottending physician. 
ECTOR: Alter this certificate has been signed by the ottending physician and completely fille 


R ATTENDING PHYSICIAN: The low requires thot the deoth cert 
page 3 should be detached for use os the burial-tronsit permit. 


Ca 


ACTUAL 
SIGNATUR! 


the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 hours aft; 


' 
‘ MAMEANS MB. Davis, M.D. _ thee Jr. 
33 3 Q Mo BURIAL, CREMATION. |b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City. town, oF county) (Stote) 
32 \ [_ Braatantrs” | 5/12/61 Oak Lavm Cenetery Colgate, Md. 
ee X blade cable He gael ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YE Als a Ullrich Funeral Home Dundalk, Md. oaMAY 15 761 Chethans fo Tae 


he. 


5246 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


5 4 
* ge Reg. Dist. nd 2 3 R 
3 : iv G3 and 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ss 8 °. 5S 
a Baltimore marviano || °°" Maryland erat! 
€ Bs b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 55 RURAL ond give neorest town) Pikesville 
ae ikesville 4 es 
22 ad. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
a, OR INSTRU ON A FARM? 
@ a Fas Old Court Road Old Court Road ves () No] 
es 
=o . NAME OF i i + i 
= 87 DECEASED Lig Middle Lost DATE Month Day ved 
BY tke {ype or print) ESTHER F. GUTMAN beatH May 30,1961 19 61 
4 > Es 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER |! YEAR| IF UNDER 24 HRS. 
= bee! lost birthdo! 
3 «2 a lost birthdoy) | Months] Doys | Hours Min, 
aac Female unites |Wicewen ie) vere EF) ve 
2 es 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 gg during most of working life, even if retired) 
$ pds T housewife at home Ohio USA 
B cas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 s& 
B fee 2? Friedman Fannie ? 
= 283 1g WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
@ “ae as, 00, oF unknown} {lFyer, give war or dotes of service} 
g #8 no | no Mrs. Deane G. Newmeyer-1505 Pentridge Road 
Sa be 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ; INTERVAL BETWEEN, 
poi e= ob PART |. DEATH WAS CAUSED BY: Pronthpi-s Pa Lug 
2 Bigs HOMES SRE eee ca e mete = * 
= £e 6 td 
2 ee a DUE TO 
Site age / ya) 
£ Sz» canuniene, Me onvuehich Ln. ¥ Se wee i Pryce lerere CuK, ote 
So ere gove rise to immediate 
BSW Sue couse (0), stoting the under. ( OVE - 
ri ¢ ee a! lying cause lost. (= -* 
©§c% oe couse uae ——— 
B28 5° a Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19 WAS AUTOPSY 
SRosag = 
25850 S ves] NoO 
Foose = 200. ACCIDENT WAS UNDERLYING. Ty | 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) y 
Snare & | OR CONTRIBUTING [1 CAUSE OF DEAT! 
a eg25 & | UF ETHER, NOTIFY MEDICAL EXAMINER) 
Sages & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
S58 es Ss Mowe oan Witte: tah OG foctory, street, office bldg., #16) 
EsE°5 = p.m, 19 Jot work [] ot work 
Pr ets 
Ze2> 3 21. | certify that | attended the deceased fram! esa sonna, We eee sa _19.8f thot | last saw the deceased 
o2<ee é 
rare 3 alive an__ We pales blot; Gnd that death accurred at_/. A el the causes and on the date stated above. 
E =o Zo [ADDRESS (Sireet, city or town, stote) DATE SIGNED 
226 5. ACTUAL wags 7. o P, 
B25 f SIGNATURE Cag. mo. 4 44 bn 1 — P50 SF ee an, 
oza f : 
Pa 2b PHYSICIAN'S B 
pees ( NAME (Type) ERNARD- Je Ch EW ~ WD. wr ee ee oe Re eee 
os z sil 4 ‘Qo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
255 oS REMOVAL (Specify) A 
OFoee May 31/61 un B 
ee 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qua. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ' ' 5 
oY Sol. Levinson & Bros. Ine. 6010 Reisterstoawm pare JUN 1 61 Urttoun £ Picasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
¥O239 


S247 CERTIFICATE OF DEATH 


om 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: UKE) “e Oc Es 
; IMMEDIATE CAUSE (0), 2 S 
DUE To 


Conditions, if ony, which a ‘es F c. S Yegrs 


gove rite to immediote 
cotse (0). stoting the under. ( DUE TO 
lying couse lon. (a 


NFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT TED TO,THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(c)|19. WAS AUTOPSY 
{7 : f ; t 4 PERFORMED? 
2uV4 Aron PALM pi TIS YET] NO gL 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. wv lot work [7] at work 7] 


21. | certify that | attended the deceased from__.wi= 9... WN Z. to SAY , W9leZ thar | lastsew the deceased 
ak 


ny wk ----, and that death occurred at hs 30PmM, fram the causes ond an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


/ 2 
Svat _Lo.c-t (A BOLLE, wo. ...2-Kinsbip Road 5/12/61. 


a Reg. Dist. No. 
cs \ 
en os 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceored lived. If insiution: Residence before odminion) 
ot 8 °. ° b. COUNT a 
“si (mM Baltimore MARYLAND Maryland Baltigere 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporole limits, write RURAL ond give neorest town) 
. s 5 URAL ond give neores! town) 
oe ae Dundalk 22 20 yrs. Dundalk (22) 
€é 3 &. NAME OF HOSPITAL (IPnct in hospitol, give street oddress) d, STREET ADDRESS @. IS RESIDENCE 
we a OR INSTITUTION ON A FARM? 
.s 1906 Tyler Road Tyler Road ves C] NO CK 
& 5 3. HAME OF First Middle Lost 4. DATE Month Day Yeor 
=o meee sein FRANK JAMES HARKNESS beast May ith, 19° 62 
Ss $. SEX 6. COLOR OR RACE |7. MARRIED [R NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (in yeors [!F UNDER | YEAR] IF UNDER 24 HRS. _ 
= Jost birthday) [Months] Doys | Hours] M 
% male white = |wioown DivorceD [1] Oct.27, 1888 72 oe. | 
gf 1 ] [}0c. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g } during most of working life, even if retired) 
5 Chief Elect A Mfg Tenn, USA 
F) 19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
3 Frank Harkness Mary Coniff 
8 1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
E {ies 'ras orion) Ut yes, give wor er dates of service! L, 
£ yes | 213-01-4258 Lucy E.Harkness same as #2 
4 
7. 
5 
e 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
foctory, street, office bldg., etc.) 4 
t 


|, cramatian, or remaval, and in any event within 72 haurs after a 
MEDICAL CERTIFICATION 


alive an 


a 


CTOR: After this certificate has been signed by the attending physician and campletely filled 


ATTENDING PHYSICIAN: The law requires that the death certificcte be executed within 24 hours 
page 3 shauld be detached for use os the burial-transit permit. 


by the hospital ar attending physician. 


Name itiep dack C.Collins,M.D. Baltimore 22,Maryland 


% Zo. BURIAL, FREMATION, ‘Wb. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOYAL (Specify) 
~ Burj 6 Mo and Memo 2 Baltimore ,Maryland 


‘i 


A) 2 AUNEREA DIRECTOR pSIGNATUNEY le ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
‘Paley “|Walter Brooks Br ef,iInc.,Dundalk 22, Mibsrempy 15 ‘61 Cxtled ot Won 


the registror prior to buri 


TO HOSPITAL 
may be 
TO FUNER: 


a. 


_—. = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0243 CERTIFICATE OF DEATH neg. vin. UID G4) 


= 


~~ 7 ’ 
% 8 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before omission) 
E igve, °. j2/ / 72 b. COUNTY 
“« 38 BAL T/ Mo kE MARYLAND 4 F Tit 
€ Bs b. CITY OR TOWN (If autiide corporote limits, weite |<, LENGTH OF STAY IN Ib <. CITY OR TOWN [IF outside ean limits, write RURAL ond give nearest ws 
g os RURAL ong give nearest town) 
® Sa <s o ¢ 
~ 2S = aa SNE 
5 9 @. NAME OF HOSPITAL (If nat in hospifol, give afrect oddress) , STREET ADDRESS 1S RESIDENCE 
= OR INSTITUTION ‘ON A FARM? 
, Ave WZ, ans d Ay 
m-s: (| AES. LA LANd Ye. LOS. LAA ‘ae ves C] No Px 
:@ i 2. NAME OF First Middte i lost, 4. DATE Month Yeor 
- i 
a 3 4 twpeereimy 1 VLA STE HAR Beams Ad 19 
© 
= = 5. SEX 6. COLOR OR RACE [7. mannieD D3 NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In years [IFANDER | VEAR|IF UNDER 24 HRS. 
= ie loy birthday) [Months] Doys | Hours| Min, 
z oyaple ei 2 wipoweo (1) bivorcep [J Lh, A G e yrs. 
2 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE (Store or Foreign county) 12. CITIZEN OF WHAT COUNTRY? 
Fy dyring most of working life. even if retired) 
3 ay SC igk = Ll. SR 
3 19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 


feneccr hie 


rent 143 & 


Lig Jewel © MAkT-Spephens De. 


ONSET AND DEATH 


] Vj 7 / } eed 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas. 10. oF unknews) UF yes give wor oF dates of sernce) 


18. CAUSE OF DEATH [Enter only one couse per lipe far (0). (b). ond (c)-} 


PART |. DEATH WAS CAUSED BY: (3 yer 
IMMEDIATE CAUSE (0). Lar Pais ——- MEM es 
Ly 
| \ DUE TO ; 
Carat f ich Say. 
‘onditions, if ony, whi: ee a 


gove rite to immediote 
couse (o}, stoting the under, ( CUETO 


lying cause lost. (. 


17, INFO! 


in 72 hours ofter deoth, 


Then please remove carbon papers. 


3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/ 19. Boa ie 

= ee RM 

is 

3 Yes] NO oe 
= | 200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING L} CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& JP. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 1 20f. (Cily or town} (County) (Stole) 
So Hour 0. m. While Not while factory, street. office bldg, etc.) | 

= p.m. 19 lot work (] ot work (J H 


Ps 24, 19.42 /, that | last saw the deceased 


M, fram the causes and an the date stated abave. 
_ ADDRESS (Street, as er SS tage? DATE SIGNED 


ta buriol, eremotion, or remaval, and in ony event wi 


by the hospitol or attending physician. 
ECTOR: After this certificate hot been signed by the ottending physicion ond completely fille 


R ATTENDING PHYSICIAN: The low requires that the death certifica! 
— 


prior 


Mo. BURIAL, CREMATION, ‘Ze, NAME OF CEMETERY OR CPt aRY 72d. LOCATION (City, town, a¢ county) Stote) 
Ege ae {Specify} — 
id OP UC AVC. 


poge 3 should be detached for use os the buriol-transit permit. 


the registror 


TO HOSE 
may be 
TO FUNE 


240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


OMEY 2 ‘61 ee aa 


V5 Al5 (4) 
15M 9/55 


MARY ESS DEPARTMENT OF HEALTH 


1 ¥ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5949 CERTIFICATE OF DEATH 05244 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY — 
o 7 —-_—t = Pa PERFORMED? 
$|__Nephrosclerosis - Unknown aff a [8 lal) 
© | 2De. ACCIDENT UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH | 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm. 201. (City or own) (County) (Grete) 
a Hoar cea | While No! While. | fectory, street, office bldg., etc.) 

QZ 2 9 jet work ["] 91 work 


21. 1 certify that XI) (this hospital) attended the deceased from. 
saw the deceased alive on.... May... 


pril 21. #6 to. Mayr... L2...., 19.61. that Qf (we) last 
M, 


cund9 GL... and that death occured at.. from the causes and on the date stated above. 


A 7b, DATE 
ATTENDING ED. STA IGN! 
2 . p. | PHYS. im DIRECTOR CO] pxys. K] 5-13-61 


Sas i tem-230 PEnEe2te > ay = ; 
a £3 1, PLACE OF DEATH a | 7 oeaaL SaaibbacE (Where d lived, If institution: Residence before edmission} 
» 25 ¢. COUNTY a. STATE b. COUNTY 
2 ge —_ imore __ A = ED | ary. 
ee b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN'IIf outside corporete limits, write RURAL end give neerest town) 
Sa write RURAL end give neorest town} : 7 
om 2.2 Fort Howard : | _i15 Aree tll Baltimore 23 . : : > 
yan ye d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, givo street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ees | ON A FARM? 
= q - : vi 2 
aus F Veterans Administration Hospital 928 W. Franklin Street ves (] No Gy 
2 S 3. NAME OF First Middle Lest 4, DATE Month Dey Yeer 
pena! DECEASED OF 
g a8 - (Type or print) 5, DEATH 19 
x a oe e-- _ 
o < 5. SEX lf COLOR OR RACE 7. aRRieD [KX] NEVER MARRIED {-] | 8 DATE OF BIRTH 9. AGE (th yoors | IF UNDER I wae, IF anpen ha 
2 Ey lest birthdey) |Manths| Deys | Hours Min. 
a } 
: ‘) Male | Negro | woowof} ovorco]| March 15, 1898 | 63 = ||" |" | 
8 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTR’ IPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) 
= _Tool Keeper Aberdeen Proving Grds Wilson, Virginia Lae hs 4 
a 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a | 
3 Henry Hawks oR | Mary Washington ai 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 3 rs 7 4 
He (Yes, no, or unkown) Uiaredcnet nie deorical | Clinical Recordi VAH Baltimore 18 
= Yes , WW 218-05-2726 | Maryland - FORT HOWARD DIVISION 
= 18, CAUSE OF DEATH [Enter only one ceuse per line for (¢), (b), end (c).| Pie eKits 
é PART |, DEATH WAS CAUSED 8Y: erage 
g IMMEDIATE CAUSE le) BRONCHOPNEUMONIA , EARLY 5 pays 
& j "4, DUE TO 
z Conditions, if any*which (b) CONGESTIVE HEART FATLURE UNKNG? 
i. 90Ve rise to immediete couse aid 
= (a), steting the underlying [ PUETO | 
3 sari let == __ARTERIOSCLEROTIC CARDIOVASCULAR. DISEASE | 
g 
3: 
nn 
Pad 
hel 
oe 
z 
hi 
isl 
eB 
<q 
& 
ce} 


a 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


RAL DIRECTOR: After this certificate has been signed by the attending physician and com 
be filed with the State Dep?. of Health prior to burial, cremation, or removal, and in any event, 


ig : eee ADDRESS 
eae \ JACK C, LEWIS M.D. \VAH Baltimore Md. Ft.-Howard. Division... 
ye? 3 '23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ie aa REMOVAL (Specify) | May 16 1961 | 
ovos ie ie Sie Baltimore Natiohal—— : oy] = 
POA A da 24 FUNERAL DIRECTOR'S SIGNATURE 9 QQ Brantle" ive 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Elroy 0 Wilson Baltimore 23 Ma a7 loate MAY ji . 


Say 


x 


ee Pages 


h 
After this certificate has been signed by the attending physician and campletely filled in oy the funeral directar, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


ZS TO HosPI¢ 
may be ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5059 CERTIFICATE OF DEATH v5242 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
= f{-) em } r & MARYLAND age Ma : b. COUNTY 
~ b. CITY OR TOWN (iF outside corporate limits, write | ¢ LENGTH OF STAY IN Ib || _c. CITY OR JOWN (If outside corpprote limits, write RURAL ond give nearest town) 
RURAL on en neorest os | +e |p 
Ville ab Y >< Vaw Ky 1 lle 
cd. NAME OF va {Uf not in hospital, give sires odes) d. STREET ADDRESS e. IS RESIDENCE 
A 


OR INSTITUTION Ser: rg ae ot ING pvr AS 3 slAV. 4 ves NODS 


. NAME OF First Middl lost’) 4. DATE Yeor 
DECEASED a mS zl Month Day 20 


{Type or print) C Lv ish bh = Hcadtevief | bam M Aye awe / 


5. SEX 6. COLOR OR eet EE Seria NEVER MARRIED [] if DATE Of BIRTH 9. AGE (In yeors/ [IF UNDER 1 YEAR! IF UNDER 24 HRS 
Min 


‘ 5 lost birthdoy) [Months] De He 
eS iE V wioweD pivorceo [] Na fs 1 SES? 75 yrs sl) eae 
Ge. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. HIRTHPLACE (Stole or foreign county} 12. CITIZEN OF WHAT COUNTRY? 


during most pf working Kfe, even if retired) ees V5 } MA. (an Sia A 


Pages 1 and 2 shauld be filed with 


— Oo mL Hoese Woy lk 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
UIVK lat Khor d ANNA G00 BERT 
ip WAS pea. EV PREe , NED Geese 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
PU OO aah ome : ; : 
i ies ——— Kehe sone y Byewh Heettsvich Moy Hillevest py 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond {c). ] { INTERVAL BETWEEN. 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). Car chic ler Se Oe GA7 Aerakd Zz Ogres 


7 Ys x DUE TO 
Conditions, if dny, which 


Then please remave carban papers. 


“5 ne (bh 
gave rise to immediote 
couse (0), stoting the under- QUE TO 
lying couse lost. fo) 


transit permit, 


Hour 0. m. foctory, street, office bldg... etc.) | 


p.m. 


While Not while 
jot work [1] ot work 


= Panr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
is 
- & {sO soo 
{ = | 200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
& 
= 


21. | certify thot (I) (this hospital) ottended the deceosed from.” el. IRSte FAL 9.3. 19.LI, thot (I) (we) lost 
sow the deceosed olive on fey BES ~ and that death occurred aides pM, from the couses ond on the dote stoted obove. 


220. SIGNA’ Je 
Cf. UW. ie CT wo, | BREN po Hiiror HAE S5fafz9 
22c. PHYSICIAN'S: 22d. ADDRESS 
nit AM. BACON’ eee a, Le Tiegh Mirr 


M230. BURIAL, CREMATION, | 23b. DATE THEREOF 2k. ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coynty) (Stote) 
1 
-| fa) 


(OVAL (Specify) a 

wt Nuy -6i Kwood Com | faylor Als alto gud 
RAL DIRECTOR'S SIGNATURE en 250. REC'D BY REGASTRAR | 25b, REGISTRAR’S SIGNATURE 
ie Ip QA. pate MAY 5 '61 


page 3 shauld be detached far use as the buri 


Ee 


li 


@@: hours ai 


ate has been signed by the attending physician and completely filled in by the funeral 
ve carbon papers. Pages 1 and 2 shot 


any event, within 72 hours after death. 


be 


\ 


The law requires that the death certificate be execute 
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MARYLAND STATE DEPARTMENT OF HEALTH 
r4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, et: 


59 51 % f CERTIFICATE OF DEATH to? 43 


Oo 


is ule ag DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence betora admission) 
e 
: e. STATE b, COUNTY iF 
Balt imore aa ‘MARYLAND | __ Ma 
b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outsida corporeta limits, write RURAL and give neerest town) 
‘write RURAL end give neerest town) / 
Catonsville | u Balto, 2 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
Ridgeway Manor Nurs.Home. 4553 Pen Lucy Rd. ves ioe, 
3. NAME OF First Middle fast 4, DATE Month Day Yeer 
DECEASED OF 
(spe ot rn John M. Hefner [| ee _ Map 
See 6. COLOR OR RACE|7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yanrs |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Me | las! birthdey) |“Months| Days | Hours | Min, 
| WIDOWED a DIVORCED Apr rel 2, 18 98 63 yrs. | 
10s. USUAL OCCUPATION (¢ 1Db. KIND OF BUSINESS OR INDUSTRY. 11 “iniguccs (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
. during most of working lifa, even if retired) | 
| Stock Clerk Muth Bros. Md. 4 Usa 4 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Andrew F.Hefner Catherine Schmidt 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass ‘ 


ae ee 217-26-2714 Mr.John F.Hefner,4553 Pen Lucy Rd. 


18. CAUSE OF DEATH [Enter only ona cause per lina for (e), (b), end (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: OREO RSIDEATH 
IMMEDIATE CAUSE (a} ae 
. re 
A ] - DUE TO yes s « 
Conditions, it eny, ve | (b) on AunRecng Had vec A Se 


gave risa to immediata causa 


(e), stating the underlying DUE TO 


{e}__ 


z I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie) | 19. WAS AUTOPSY 
Q PERFORMED? 
i 
z CaANc yewtehar Byrnes y Dneereia, Mack Bretherr leg us O x0 of 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Pert Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
S| UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (Stete) 
3 gar Sy: While __ Not Whila fectory, street, offica bldg., ate.) 
A Pe = at work [] at work 
certify that (I) (this hots ae the apegeid from OCT. er , wed, that (1) (wae) last 
saw the deceased alive on... 2 ceny...19.6 8 Uy and that death occured aif Spm, from ioe causes and on the date stated above, 
Co | amon MED. STAFF ee aes 
7 AL Sie a Ser Director [[] PHYS. 99 Nay a 7. 
Z2SAPHYSICIAN’S } os. A 
NAME (Type) j= + H ran if 
Emi ENWIHE In md Go) li) praws 06 
73s, BURIAL, CREMATION | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 723d. LOCATION (City, town or county) (Steta) 
L_ (Specify) 
Bietel May 31/61 __Balto.Nationel Cemty. Balto# Ma. _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Daten £ Pian 


Witzke Fum.Dir.4101 Edmondson Ave. __loateMAY 31 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


See CERTIFICATE OF DEATH i 5944 


[ ie 
— 


9 10... MASE... KOS, that (I) (we) last 


M, from the causes and on the date stated above. 


a 
21. | certify that (l) (thischespital) attended the deceased from.. ED foe 


.« and that death occured at 


alive on... 


saw the decease, 


SIGNATURI 


Paris 2b, DATE 
ATTENDING AME STAFF IGN 
mp. | PHYS. Director [] PHYS. [_] Sf L Mie-f 


led with the State Dept. of Health prior to burial, crema 


e2 — : = 
23 » PLACE OF DEATH : |] 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence belore edmission) 
25 ge a ||. STATE b, COUNTY 
202 Baltimere MARYLAND || Marylend Beltimere 
33 3 b. CITY OR TOWN (if outside corporete limits, | ¢ LENGTH OF STAY IN Ib | c. CITY OR TOWN {ll outside corporete limits, write RURAL end give neerest town) 
panes write RURAL end give neeres! town) ie 
£5 __ Parkville 14 _ | AX Parkville 14 
Bae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @, 15 RESIDENCE 
= § ON A FARM? 
@.: x 9111 Lamaze Read 6111 Lamaze Roed ves [] NO 
ers Se 3. NAME OF First Middle test 4. DATE Month Dey Yeer 
= ea DECEASED OF 
3 aan ; - 6: 
3 Fae Maearer err) LAURA SIMMS HEUBECK | pears May 23,1961 19 
S. ae 5. SEX ~ -)6. COLOR OR RACE|7. apRiED [] Never MARpieD [_]| 8: DATE OF BIRTH ig AGE (in yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 vis y i Jay Birthdey) |"Months| Days | Hours Min. 
5 Sz Female White WIDOWED [xq pivorceD [_] | January 23, 1897 | A yes. | | | 
B Ses ) 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Gounty & Stete. orloreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 336 done duting most of working lile, even if retired) | 
§ S82 Housewife Own Home Merylend USA 
ao = 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ra a 
£ of 
eS oe 
8 $28 Jemes Simms | luella 7? & 
« Bex 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
2 33s (Yes, no, or unkown) | (Ifyes give werordetesofservice)| 
im > 
= ie No | None | None Femily Recerds 
Be tae < § ‘18. CAUSE OF DEATH (Enter only one cause per line lor (e), (b), end (c).] INTERVAL BETWEEN 
“ORES S 
Booey PART I. DEATH WAS CAUSED 8Y: , é bd Saya 
Supa IMMEDIATE CAUSE (2) en ieee ee C 
BFenc , 
fag ec > DUE TO 
gece Conditions, if eny, which ib) = 
oea8 geve rise to immediete ceuse 
#2it5 (0), steting the underlying f PUETO 
hea couse lest, —" te) 
et lp ee —— “= —— = — 
Zoos z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]/ 19. WAS AUTOPSY 
Saou g a lee | PERFORMED? 
Oc ¢ < |vs Q no 
g2s 3 = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
5 & ] OR CONTRIBUTING [] CAUSE OF DEATH 
Quo we 
mes? © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
=e: = “ta = Bi - =i _ —— = 
O52 § | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
By at 8 Ste ashi: While Not While | lectory, street, office bldg., ete.) | 
2 3 2 ca 19 et work at work | 
a 
eos 
=8US 
> 0d 2 
” 
2 
a. 
s 
a 
res 
be 
o 
‘3 
£ 


TO FUNERAL DIRECTOR: 


22e, PHYSICIAN'S /22d. ADDRESS 
4 NAME (y°) Paw. Gordon Grau, M.De | 8523 Loch Raven Blvd, Balto. , Mde 
Ox 3a, SURIAI, CREMATION, | 23>. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ] 23d, LOCATION (City, town or county) tes) = 
32088 Tiel” (May 26, 1961 Providence Cometery Providence, Belto.CoeMde 
“i 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: pee! REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
John Burns' Sons, Towson, Marylend lore MAY 34 764 Ciathen 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, een. 


Lue CERTIFICATE OF DEATH 05945 


y) 2. USUAL RESIDENCE : (Where deceased lived, If institulion: ns Residence: ae admission) 


a. STATE b. COUNT¥S? ny 
Pg EL, ra 
— MOLB 2-1 
cf POOR Ts TOWN (fo outside corporelle limifs, write RURAL and give nearest lown) 


MOL MATH 4 


1, PLACE OF DEATH 


e. COUNTY "Z3 F 

Lo. Loire. = i. MARYLAND 

pa GHYOR TOW! TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b 
ee, es neares}.town) 


jours after 
he funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


a 


= 4. NAME OF HOSPII fae Lo — (if not in ospital, give street address) Pd. STREET SOS” e. IS RESIDENCE 

S 44 Z | or aA ON A FARM? 

@ ik. Lit Sey IGA eg ve- SO a od 2 cr | YES no] 
3. NAME OF First Middle Last 4. DATE Month Year 


finer SIA An ae SVE GLEE 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 
7, MasRRHED [_] NEVER-MARRIED [_ ] lag  bitbdev) Gaak Deys | Hours ae Min. 


a ee | MN _wipowe [7}~ iit | S22 75 Ss yes. 


10s. USUAL OCCUPATION ty! kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


sth See “ai 2 Aa | <— el. ,S°t&, 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


| 5. WAS D Boe: EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT. 


(Yes, no, or unkown) | (Ifyes give warordates of service) o 
we | : 2i2.<(0-D6br Zee ees Ef 
18. CAUSE OF DEATH (Enter only one ceuse for (a), (b), apd le). vi INTERVAL BET\YEEN 
PART I. DEATH WAS CAUSED BY: ‘ Cae 
; IMMEDIATE CAUSE (e) 
t mn Vy ] DUE TO 
Conditions, #§ avy, Which (b) 2 = A | 


in 72 X 6 death. 


OF aT" es 
DEATH Pheu Le 9 & 
9. AGE (In yeors | PAINDER 1 YE F UNDER 24 HRS. 


geve rise to immediete couse 


The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


(e), stating the underlying 
cause last. ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 1 


PERFORMED? 


YES no [] 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Part Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yee: 
Hour ¢.m. 


206. PLACE OF INJURY (Home, farm, 20f. (City ortown) (County) (State) 


20d. INJURY OCCURRED 
factory, street, office bldg., ete.) | ! 


While __Not While 
et work [_] at work [] 


MEDICAL CERTIFICATION 


19 
21. | certify that (1) (this hospit 
saw the deceased alive on 


attended the deceased from. 
AIL... and thay 


AITENDING PHYSICIAN: 
ECTOR: After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the buri 


feath occured Le. MS 


a 
} ATTENDING, MED. STAFF 
fs yA.D. | PHYS. DIRECTOR Oo PHYS. 
page| 22d. FE 
a 
= FZ LE. LEA 
2 a . DATE THEREOF 36 i NAME OF CEMETERY OR CREMATORY rs He (City, town or county) a 
3 yes pilD erage bea 
pro “ y af a 5 2 | Ze i, Re A 
Pig AIS (4) mg AL tig i? ye vale REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
waa 2 ae_), WILLE ¥ MYX loare MAY 18 ‘67 Cntlon &, Trane 
& : : = 


4D ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


,e) Item 2? Fiim G26s_ 6/5/b1 iwk v5 
— rong CERTIFICATE OF DEATH nna. tin ne ee 
8 i a: at oe v 2. cla a atl a (Where deceased lived. If institution: Residence before odmission) 
°. y 
ui TN BACT MOLE _ wm | ty po 90 ap OE 
x) 3 b. RURAL eros i alll fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

@: = AT VIEVICLE YEAR BAL TIAL E ¥ ; 
3 £ de ue [If not in hospital, give street oddress) d. STREET ADDRESS e. SATEEN: 
EG os — —_ 

“Ses Fo) CATA UEC MASWE fhHE |_ 493 FAST ST: ves C) Nop 

@: 3. NAME OF First Middle lot 4. DATE Month Doy Year 

A Crpeor ein) — ALI OE KENDALL HooMER_| tau MIAY 28 ws 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9 oar [IF UNDER 1 YEAR] IF UNDER 24 HPS. 
res oat br mi a | Roun | Mi 
f—- El. LA ‘ |wipoweo E) ~~ olvorceo [] z/3 (BIE le el ea | i 


10a. USUAL OCCUPATION (Give kind of work done| 


11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
CTS LV. aie 


4 YRC MCA pag 
13. FATHER'S NAME 14. MOTHER'S MAIDEN: NAME 
(i, SECRGCE Loo flER. | STORIED Wea! HENRY 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. a INFORMANT Address 


(Yet. n0, @¢ unknown) UF 703, give wor or dates oF service) VAG FA ME MOST P23 Eas7 ST ALTO 


74 
ja 
18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond {c}.] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9) 


’ I DUE TO 


Conditions, if any, which © CUT ns actinms, Let Lrtyue 
Gove rise to immadiow (1.10 


cause (9), stating the ynder- 


10b. KIND OF BUSINESS OR INDUSTRY 


a 
< 
2 
3 
g 
r 
: 
3 
—€ 
= 
g 
iy 


(2). 
Paar tt. ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO gis TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
o a 
~~ Prbatu Ab aake. 
ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part (or Part I of item 18.) 


20a. 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. yi. While Not while factory, street, office bldg., etc.) y 
Pom. W lot work [J ot work i 


21. | certify that | attended the deceased fram Fe 4S" . to Mite. 22% ---. Kel that | lost sow the deceased 
alive on ASS 1241... and that death occurred ot 2/274, from the causes and an the date stated above. 


19. WAS AUTOPSY 
PERFORMED? 


yes [) NO 


e low requires that the death certificote be executed within 24 hours ofter death: Page 4 


he haspital or ottending physician. 


be 
i 
= 
< 
er 
& 
3 
o 
=< 
“4 
fet 
= 


2 
£ 
2 
me 
ei 
a 
— 
So 
§ 
v 
2 
° 
€ 
ie 
£ 
ES 
5 
a 
S 
AE. 
3 
3 
- 
ae 
2£ 
= 
5 
H 
is 
e 
Ls 
$ 
a 
A 
= 
is 
Ss 
= 
3 
5 
S 
= 
s 
< 
oe 


poge 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: Th 


ADDRESS (Street, city or town, state} DATE SIGNED 
© | SeNa he tfGe.2s. Tbmer d5¢.9 AVR. . 
e SO SOO ey BAcTiA ce: 25 Md 
33 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION oF town, or county) (State) 
32 BuYrare” | 5-30-1961 | AKER Mice yy |/f - | BunkerHill 0 UA 
2 }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
(ec Martinsburg, W. Va vate JUN 2 ’61 Onihin f Maan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


D209 CERTIFICATE OF DEATH 05947 


mt 
v 


SP ke 
oy 3 if 1, PLACE ue (DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 £3 as Baltimore MARYLAND oF STATES IMGs, b.county Baltimore 
€ 3 3 b. are Lon (If outside aes limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
‘ond give neorest town! 
{| = Baltimore Baltimore 
- 32 d. Meer aern aL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. US RESIDENCE 
co) sn Re c ie 
ya f Ridgeway Nursing Home / 2827 Georgia Ave. ves] no] 
Ns ar Reae Re First Middle lost Js. Date Month, er Yeor 
& 348 (Type or print) Jessie Joy Hummer | Seam May 28, 1961 45 
¢ 
3 as S. SEX 6 COLOR OR RACE |7. MARRIED[T] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 Se IF UNDER | YEAR| IF UNDER 24 
a “4 4 oy) Months! Doys Hours Mi 
a ee female white winowen (AX pworceo] | March 13, 1885 76 yrsie 
2 a Qs 10e USUAL OCCUPATION, ¢ kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 . during most of working life, even if retired) 
3 housewife Washington, D, C. UeaSe Bo 
a] 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 38 ? Cobourn Martha J. Owens 
3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
E T¥es. no, oF unknown) Ut yes, give war or dates of service) 8 
EB no | none Norman H. Hummer 2827 Georgia Ave.#27 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c).] INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY: be 4 , v/ - is é rs 2 ON eee 
§ IMMEDIATE CAUSE (0), Lieb leF 22, By ge rege i GBA 
= j DUE To 7 J 


Conditions, if ony, which bo  POAP ea LZ LAA Pa Ee eee SOF ht 


gove rise to immediote 

couse (0), stoting the under- ( DUE TO y 4 es 3 a 

lying couse lost. ey ets Zl dt i 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19 tan sd 

UP aa. aa PERFORMI 


ves NO {tle 


5D 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. jot work [[] ot work 


21 | certify thot (1) (this haspital) attended the deceased fram... A. ef) 966 ta. LL 2KE 19-24, that (I) (we) last 


saw the decegsed alive an 27, 2 £EIGL, and that Bentineccuntd ah 2M, fram the: Gis and an the date stated abave. 
2. DATE 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


R: After this certificote hos been signed by the ottending physicion ond completely filled 


ENDING PHYSICIAN: The low requires thot the deoth cert 
page 3 should be detached for use as the buriol-transit permit. 


he hospitol or ottending physician. 


. 
rs 
os 
3 
> 
Fa 
5 
So 
v0 
Hy 
5 
2 
8 
6 
e 
s 
6 
€ 
8 
3 
€ 
§ 
5 
) 
5 
B 
2 
5 
a 
= 
x 
% 
2 
2 
2 
8 
a 
® 
= 


2 2 2 JE 2 2 2 IG) 
in io ED 

&: 4, fra sd BED mp, | PENNS lag een o MO Sh Z Let 
oss Psi ANS - 223, ADDRESS 2 is 

om ‘ype! < 
S: J. N. McKay, M.D. _ 6014 Edmondson Avenue 
a B z 20. BURIAL, CREMATION, | 23b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION {City. town, or county) x (Stote) 
2 >> REMOVAL (Specify) 
ee Buria 0/61 Meadowr 
at G24: FoNtRaL binector’s sicnarure ADDRESS 250, REC'D BY REGISTRAR 

f 

ree Howard H. Hubbard 4107 Wilkens Ave. _|eseMAY 31 0) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH U594R 
id eae 2 5 ila {Where deceased lived. If institution; Residence before admission) 
‘3s Baltimore bets || a Maryland * COUN” _ Baltimore 


Hour 0. m. factory, street, office bldg., etc.) ! 


p.m. 


While Not while 
‘at wark [[] at work 


NDING PHYSICIAN 


q ‘OR: i Fi 
page 3 shauld be detached for use os the buri 


21. | certify that (I) (this hgspital} attended the deceased fram. 124 ee 19.6 top ee L6\9EL, that {I) (we) lost 


saw the osed alive onlt{ey /C_. W.E/, and that death o¥curred oy AM, fram the cau§es and an the date stated above 
Mo sicnyATuRe 


fe aha B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
[3 RURAL ai ner serene Fh 
Be onsville yrs \y Catonsville 
e =—S 2 
2 22 4. NAME OF HOSPITAL (IF nol in hospitol, give shes! oddest) WP duSTREET ADDRESS «1S RESIDENCE 
Ss =5 OR INSTITUTION é 
o> ~ 1322 Ridge Road 1322 Ridge Road yes [] nok 
4 a 2 
e@ & / NAME OF First Middle x lost 4. DATE Month Doy Your 
= UR. ; : 
Meee (ype erent) Charles William Hundertmark Sr, re May 16, 19 61 
£ 2e3 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J | 8 OATE OF BIRTH ®. AGE (in ors [IEUNDER 1 YEAR aaa 
at ag 5 jonths | Day Min. 
ag ree Male White wipoweo i] Divorced [] June 12, 1890 Oss. 71 gate ie hae 4s 
$9 
SUEe S ¥0o. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
3 838 during mos! of working life, even if retired) 
3 2g Cab driver Transporting peo ryland U. 6. A. 
sue? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 

» § r : 
B Be rn Frederick Hundertmark Elizabeth a 
€ $6 Ts. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address Ma 
3 6 & (Yes, 90, of unknown} (Il yes, give wor or dotes of service} ‘ e 
ES ee No | 212-03-0969A| Mrs, Clara Leonard 1322 Ridge Rd, Catonsville 28 
& 33 1B. CAUSE OF DEATH [Enter anly ane cauie per line for (a), (b), and (c).] ) INTERVAL BETWEEN 
Peo PART |. DEATH WAS CAUSED BY: : fae ie 
Peis 4g. IMMEDIATE CAUSE (0) 2a DAYS 
= j 5 : 
aes DUE TO St A C A A 1) 
6 4 (RISES 4 yh Ve 
fe gave Ve. iene Thich ies [ ptt. kKtredes_ Ch yee Se VW Neegeuen lo YEA MS 
By Pe gave rise ta immediate 
) Sa td cause (0), stating the under { OUETO 
2 ee = lying cause last {co} 
5 3 g 5 Fa Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19 pie oreeat 
BRas 2 = 

ag wf Yes [[] NO 
Sao is} 
2 g 
er | = [200. ACCIDENT WAS UNDERLYING E]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 1B.) 

£8 & | OR CONTRIBUTING LJ CAUSE OF DEATH 

28 & | (Ie eiTHER, NOTIFY MEDICAL EXAMINER) 

3 i & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T 206. (City or town) (County) (State) 

3 $ 

BS ie 

pe 2 

a5 

Le 

2 ae 


72p, DATE 
ATTENDIN MED STAFF TON 
FL se M0. ¢ DIRECTOR Puys. SHE, ef 


22c PHYSI "Ss a an 


the State Baard af Health prior to burial, cremation, ar remaval, and in any event, wit! 


ray 
J NAME ) EW 
eo. | | John F, Coolahan M, D, kro, Wik KEws AVE- 2, 
a fe de 7 A 9 IRE SES ES ie Baer Le See 
ay 230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
z 
=> VERO YA (Specify) J 
& 
° Fark : 
~ ‘ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2S0. REC'D BY, REGIS] ay Sb. REGISTRARS Soy oes 
Lut J, Trea 
Vg ANS (4 6 ett Geert fel perree Catonsville, Md,|, MASS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


non? CERTIFICATE OF DEATH wala 


U5249 


ee 
& 3 \ [t Ac OF DEATH ae USUAL Nees gel! (Where deceosed lived, IF institution: Residence before odmission) 
=A ve MARYLAND || 7 Bcouy P 
j M Lae ie cate ty Ceres 
b. mai OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY dk TOWN (IF outside corporate limits, write RURAL and ive nearest + 
& RURAL ond give neorest town) 5 3 
aK he 2 fiona Vat-S aa ee DS) 


s after, 


d. On INSTITUTION ee (If not in hospitol, give street oddress) d. STREET ADDRESS y e. a 
iy dil : ShemeceN3 96 & florph Charles A wt se, 


Pages 1 and#2ishould be filed with 


S: peasy ed First : Middle Last 4. (oe Month Osy 
{Type of print) Ma. b 2 LK P. Hyd as DEATH Jha oe 19 —é / 
— %. COLOR PR RACE |7. MARRIED] NEVER MARRIED JR |, DATE OF BIRTH AGE (le year [iF UNDER IYEAR]IF UNDER 2415, 
T ) tee cok TE |woowe pivorceo [7] Wi) yD 4) SES Z| ey é male Days | Hours | Min 
/ 100. Cah fo OCCUPATION {Give kind of work done| nant 


ooh ig. mest of working life, even if retired) 
iho J) Leak, 
13. FATHER'S NAME 


eh wr he Meyhc 


15. WAS DECEASED EVER IN U. S. ARMED where 
(fas, 0, oF unknown) | {it yes, give wor or dates of vervice) 


Ob. KIND OF BUSINESS OR INDUSTRY |11..BIRTHPLACE (Stote or foreign couptry) : Fee: WHAT COUNTRY? 


elim’. ) Leeteslaee Bear aw. 


14, MOTHER'S MAIDEN NAME. 


Gunea- oe. Prete 
INFORMANT Aare 
Ae 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (¢)-] 
PART |. DEATH WAS CAUSED BY: e sil rat ee 4. 
IMMEDIATE CAUSE (a + Beg d. 


= | hove To 


Conditions, if ony, which oh Va ews aes C-U-A fe 


gove rise to immediate 


16. SOCIAL SECURITY NO. 


3 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


7) 


|, cremation, ar remaval, and in any event within 72 haurs after death. 


INDING PHYSICIAN: The low requires that the decth certificate be executed within 24 hg 


; DUE TO 
couse {0}, stoting the under- 

¢ lying couse lost. buairl a acl hee Cbeoulen Lister 2-y 
fa A Paar fl. OTHER SIGNIFICANT ene CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
ES = 
= < yes] no 
ee <¥y = | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port Il of item 18.) 
& & | OR CONTRIBUTING [J CAUSE OF DEATH 
: & | (F EMTHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
3 6 Hour. m While Not while foctory. street, office bidg., etc.) | 
= 3 p.m. lot work [] at work 
= 21. | certify thot | attended the deceosed fram.._____------------. LIME, to ZH AY 57. Gf, that | lost saw the deceased 
= 
iG: olive on_. rs ee ond thot deoth occurred at_3.2C4M, from the couses and on the date stated obove. 


Di bey “—_— ADDRESS (Street, city of town, oT) DATE SIGNED 
SONATURE Af dakand Chirnb © M.D. G-E. fe WATT. 


PHYSICIAN'S 


NAME (Type) Newland Edward Dey, M.D. 4 East 33rd Street,Baltimore st 


220. BURIAL, CREMATION, 
MOVAL (Specify) 


b dd 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in oy the funeral 


Poge 3 should be detached far use os the burial-transit permit. 


the registrar prior to burial, 


2b. DATE THEREOF Ws NAME OF CEMETERY OR CREMATORY. Td. LOCATION (City, town, or county) (Stote) 


S- F-6/ f1OERY CROSS ANVE ARUNDEL Coun ry 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da. REC'D BY REGISTRAR | 2db. REGISTRARS SIGNATURE 


Ld Cook Twe. (Qld TT FRat ST Gas7o2|\ om MY 9 61 Cinthun f. 


TO HOSP! 
maybe 


VS AIS (4) 
SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ MEDICAL EXAMINER'S CERTIFICATE C OF DEATH 05254) 


janes RE t 
1. PLACE OF SEATH 2. USUAL RESIDENCE (Whare daceosad lived, If institution: Residence before admission} 


1m 
FOR STA 
of 


a. COUNTY 5 . 2. STATE b. COUNTY 
Bs, itimor es MARYLAND || Maryland 
b. CITY OR TOWN {if oulside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give naeresl town) 
write RURAL and giva neares! town) ‘ 
Catonsville amth23dys Baltimore , J 
» d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give straat addrass} d. STREET ADDRESS } a. 1S RESIDENG 
; ON A FARM? 
= SPRELG GROVE STAYS _ HO.PITAL 2438 Dorton Court ves [] Nop 
2 3. NAME OF First Middle Test 4. DATE Month Dey Yaar 
3 DECEASED or 
5 (Type or print) Walter iy Isase | DEATH May 2h 19 61 
ES 5. SEX 6. COLOR OR RACE] 7, MARRIED [JR] NEVER MARRIED 8. DATE OF BIRTH "V9 "AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
» A es lest Birthday) [Months] Days | Hours | Min. 
2 male white wiboweD [-] _ DIVORCED July 29, 1866 9h ys. 
= 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e done during most of working life, even if retired) | | | 
iM " painter | construction — Maryland Ui is Di. 
= 13. FATHER’S NAME ( 14. MOTHER'S MAIDEN NAME _* 
William Williams : 5 | Nellie unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addis 
F (Yas, no, of unkown) | (Ifyasgivawaror dates ofsarvice) 
> unknown | Unknown Records: SPRING GROVE STATE HOS 1TAL 
2 18. CAUSE OF DEATH [Entar only ons causo par fine fox (a), (b), and fe) 1 INTERVAL BETWEEN 
ka PART |. DEATH WAS CAUSED BY: rs ct beetle sg 


IMMEDIATE CAUSE (a) 
> 


’ 
’ F DUETO 
Conditions, if’ any, whieh e Abgreerel ged tikes petine 


gave rise to immadiate cause 


(2), stating tha undarying ( PUETO lz C, . /, 
cause last. q te) ca aa eee 


to burial, cremation, or removal, and 


writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner’s Offica along with form PM3. Page 5 may be retained for your as 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board of Health 


= z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIQMAL DISEASE CONDITION QWEN IN ba 19. WAS AUTOPSY 
5 Ps PERFORMED? 
x ’ 5 yr YES NO 
= = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of iniygf in Part | or Part Ii of item 1@y PE, Was fou nd on ge- 
a & | FRIMARY or CONTRIBUTING] | 6) with an intertrochanteri#@ fracture of the right Temr; exac 
g ee cause ur wo 
S| 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE SRM LE igh 20f. (City or town) (County) (Siete) 
fay jour_e.m. While __ Not Whila [ sat Ory Sireeipew ira Ui aae atc . 
Fete (El Or 3chae 5-22 61 [woke £1 | hosp ital | Catmsville 28, Nd 
Ss . 1 certify that | took charge of the remains described above, held an Autopsy [ |, Inspection [Inquiry QJ, and in my opinion 

hs = 21.1 = hat | took chi f th described above, held an Aut I i 1 di i 
ie x 2 sat Se - 
sh eu death resulted from: _ Natural causes \ieak Accident x. Suicide Ci Homicide feat. Undetermined manner Lai] 

6 o 

4 z CHIEF MEDICAL EXAMINER ele 

A 3 el oe Map, SSSISTANT MEDICAL EXAMINER oO Je {ec DATE SIGNED 

= © ° tes 

3 S Se Mirisiea's DEPUTY MEDICAL EXAMINER fe 

teat ne NAME (7702) George M, Kieff M,_B 5=9))-6) 

© 3 BE . etilers e Addrass (Streat, city, town, or county) aa 
A 3 = Z2e. BURIAL, si aauls Tab. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY “pe TOCATION (City, town, or country) (State) 

= _ REMOVAL (Specify ; 
oa 6 Durr ex Omang 272, 144 Bi Step has Gis . Dreblhessttl nad. 
a 23. FUNERAL DIRE ADDRESS 243. REC'D ae REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
N e Ye or 

5m 7/59 \ Yel, [eniwl. ove “ . e ay Ee: pate MAY 2 6 '61 Onthun £ Ffinrya, - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tg 
5208 CERTIFICATE OF DEATH 


Ys 
= 
2K 


Reg. Dist. No. 


woe 
S 3 i! ~ 1, PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceosed lived. If institution Residence before odmission) 
2 £3 K a Baltimore o. STATE Maryland b.couny Baltimore 
£ Oo ¢ b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
@ 2 RURAL ond give nearest town) Paik tetcbokn 
Fz Reisterstown 20yrs 2 Xs 
Le es d. NAME OF HOSPITAL (If not in hospitol, give street address} d, STREET ADDRESS e. IS RESIDENCE 
i eae OR INSTITUTION Y ' ON A FARM? 
€: X 502 Owings Ave. J 502 Owings Ave. ves} NO OE 
a c "i 
£ a I. NAME OF oo First Middle lost 4. DATE Month Day Yeor 
a 8; fae or rt) Benjamin Herschel Jackson i baw May 15,1961 an 
= a r < 
= 8 S. SEX 6. COLOR OR RACE |7. maRRieD [3 NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
. o 2 Igst bisthdoy) [Months | = a 
3 Male | Thite wipowen C] oivorceoy | OCt +7, 1906 a pn) [Months] Doys | Hours] 3s 
2 Vo. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12 CITIZEN OF WHAT COUNTRY” 
during "ete on even if retired) e 
umbe Maryland woe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James W.Jackson Jane S.Algire 
's. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ie | Wye are nator dere ot vet! 19 20=22-9920 | Mrs.Frances W.Jackson, Reisterstown, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, ond (c)-] n 
PART I. DEATH WAS CAUSED BY: v | 7 reaper Nye la Ll 
IMMEDIATE CAUSE (0}, 
i x UE TO 4) 
Conditions, if ony, which (b) ( “a Ate bd ) - F tio as 


gove rise fo immediote 
couse {o), stating the under. ( OVE TO 


After this certificate has been signed by the attending physician and completely filled 


pags 3 should be detoched for use as the burial-transit permit. Then please remove corban papers. 


ENDING PHYSICIAN: The law requires that the death certificate be execu: 


é lying couse lost. () 4 

3 4 Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. neRre oa 
rd Q Ea ee ma ac — ‘ORMED? 
FS = 

a 3 yesf] NOPL 
> = [ 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 

BS & | OR CONTRIBUTING (] CAUSE OF DEATH 

§ & [ (IF EMTHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) {County} (Stote) 
3. = tiene While NET OHIS foctory, street, oflice bldg., etc.) ! 

3 = jot work [T] ot work [7] ‘ 

= 

3 

2 

2 


ACTUAL 
SIGNATURE. 


the registror prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death, 


P 
Og 
ql PHYSICIAN'S 
ae 0 a eee eee oe ele eee 
= : - 
3 £3 2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Stote) 
roz i * - 
0 fo : : - 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. rae, BY bra 2ab. REGISTRAR'S SIGNATURE 
AIS (4) Ri sf 4 
ie Se) J.F.Eline & Sons,Reisterstown,Md. pare MAY 7 664 


Oothan of Higa 


andl 


with 


= Page 4 


¥ oft 
cate has been signed by the attending physician and campletely filled in by the funeral directar, 


Then please remove carbon papers, Pages 1 and 2 shauld 


ansit permit 
|, crematian, ar remaval, and in ony event within 72 haurs after death. 


The law requires that the death certificate be executed within 24 


e haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this ce 


NDING PHYSICIAN 


oda 


2 
5 
3 
@ 
2 
é 
g 
$ 
2 
BY 
2 
§ 
3 
3 
3 
2 
a 
2 
3 
3 
= 
o 
2 
% 
8 
a 


may be 


AIS (4) 
15M 9/58 


Me 


9 
CO 


— 


the registrar prior ta buri 


SO 


MARYLAND STATE eee ad 


Them CERTIFICATE 


Laie —BALTIMORE, 18 


Glee re. no V5 25.2. 


PLACE OF DEATH 


"SOR 35 AM) rR zs 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institutian: Residence before admission) 


wh VP EUALMEE RL” SO" EI) Balto. 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL and give neorest Ler) WA y /, Ve PEY 


. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL 2 not in WM give street Von 


AE 
f99 FE 


2 


l ) bp Catonsville 28 
TReeT AbvRESS 5921 ~H1D Frederick 2 ERE ERNE 


f t ves] no} 


PR, ENT. Nu rs "4 Mg Lf 


3. pee z 4 Middle =, eke. 4 bye Manth Day Yeor 
(Type ar print) \ od ry JA DEATH 5 ib ¥ 196, if, 
$. SEX 6. o ORR 7. MARRIED] NEVER MARRIED [-] | 8. Ack §. y Bi 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

fax biethdoy) | Manths| Days | Haurs| Min. 
WIDOWED [1] DivoRcED TF] 2 7f yn. 


10a. USUAL OCCUPATION: c kind af wark dane 
during most of warking life, even if retired) 


VO0b. KIND OF BUSINESS OR INDUSTRY 


Li po -2 {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“ap Aru ty 


13. BATHER’S NAME 


Ap iro ul 


. MOTHER'S MAIDEN NAME 


UpK Mew 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 0, oF unknown} | (IF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. ez 


INFORMANT Address 


RETISFR EF FERM 


SEM.” Wi 8) rg plone Md __ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (¢).] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET ie DEATH 


s IMMEDIATE CAUSE (2) 


oo 


gove rise to immediate 
couse (0), stoting the under- 
lying cause last. 


>; DUE TO 
Canditjons, if any, A 


=r 


Part Ii, OTHER SIGNIFICANT CONDITIONS-CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 


“3 ae AUTOPSY 


PERFORMED? 
yes} NO 


(IF EITHER, NOTIFY MEDICAL EX: 


20a. ACCIDENT WAS. UNDERLYING ray 20b. DESCRIBE HOW INJURY OCCURRE! inter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH| — 
INES} 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Bay, Year | 20d. INJURY OCCURRED 
19 While Nat while 


Hour 0. m. 
ple i} palit ee 4 Ve the press fra 


p.m. 


Je. PLACE OF INJURY (Home, 
factary, street, office bldg.. 


farm, | 20f. (City or tawn) 
etc.) | 
1 


(County) (Stole) 


s= 


~ “that | last saw the deceased 
_--M, fram ‘the causes and on the date stated abave. 


MS ¥i or town, state) DAE SIGNED, 


‘2..DATE THEREOF 


REMATION, 


23. FUNERAL DIRECTOR'S SIGNATURE 


2db. REGISTRAR'Y SIGNATURE 


24a. REC'D BY REGISTRAR 
Cuthna & Maat 


DATE MAY 1 a 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF hig a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ani; ND 


5261 CERTIFICATE OF DEATH 09953 


= 


1, PLACE OF DE, 
a. COUNTY 


j| 2. USUAL RB ENCE (Where deceasad lived, If trslitufion: Residence bafore sdmission) 
©, STATE b, COUNTY 


MARYLAND 


TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY4OR TOWN (if outsida corporate limits, writa RURAL and give nearest flown) 7 
RAL end give néare; In) ‘ 
Prd ape, _—it : 7 
E OF HOSPITAL OR INGIITUTION (if not in a giva street address) STREET ADDRESS gy 15 RESIDENCE 
Le 


(Type or print) 


r A Ure ON A FARM? 
ected Chel ending —_ z ai ves [] No ip: 4 
First 4 ED ™ ast eh Uned Day Yaar 
. . 
SEATH 
[Leda de a oe ae ZF 1960 
7. MARRIED NEVER MARRIED: B, DATE OF BIRTH 9. AGE (In year#) IF UNDER 1 YEAR| IF UNDER 24 HRS. 


SS ete: |$- COLOR OR BACE} 2 birthdey) [Mor 
seuall st birthdey) |"Months| Days 
| {Ar . GI ee LZS ys. | 


109, USUAL OGCUFATION {Give kind of w: (3, (County & State, o#fcraign country) | 12. CITIZEN OF WHAT COUNTRY? 


rk 
‘ing ded, ing life, even if retired) 
f he oe 
at 


L 5 m 
= 14. MOTHER'S MAIDEN NAME 
— re ea 


Hours | Min, 


within 72 hours after death, 


WIDOWED DIVOR 
10) F BUSINESS.OR | 


ian and completely filled in by the funeral 


Then please remove carbon papers. Pages | and 2 should 


it 


ficate be ig’ eo after 


9 phys 


at 
| 15. WAS DECEASED EVER IN U.S, ARMED FORCE 6. SOCIAL SECURITY i INFORMANT 2 
(Yes, no, or unkown) | (yes arordatesof service oa te /, d, pf 
| 
18. CAUSE OF DEATH [Enter only one cousa per line for (a) ipl, and Pe ) | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: | oa DEATH 
IMMEDIATE CAUSE (a) 
/ DUE TO 
Conditions, if any, which (b} 


gave rise to immediate cause 


(a), stating the undarlying DUE TO 


cause last. ) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia), 19. WAS AUTOPSY 
° Se PERFORMED? 
< YES NO 

$ : = oO oO 
= /2Da. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING Lj CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (State} 

i eat wow | While Not Whila factory, straal, office bldg., atc.) 

= Ae fe at work ["} at work 


2. 1 certify that (1) 


saw the deceased alive on.... 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. 


) borage | the a rom PHA S., 3& = hay 3... 19-82, that (1) Gaia) last 


.19.9f,., and that death occured 8 nM, from the causes and on the date stated above. 
—s 22b. DATE 


| ATTENDING MED, STAFF D 
Mo, | PHYS. BEloirector [7] Pxys. Aety Fe} 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


Ho te I 22d. ADDRESS 
@: 4 401 Random Road #29 
ets ; (F TREYATION, re ‘DAT! ef C ‘ | 23d. LOCATION (City, town or county) (State) 
3 REMOMAL (Specify) 
ato / eae PL Lon. teal 
ey oe “sii ADDRESS 25a, REC'D BY REGISTRAR : 
YR AIS (4) Leahy 
vom! 9/60 1 JO t Ba AY 8 61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND U = 9 5 4 


eS 
262 CERTIFICATE OF DEATH 
= Ite SG SS Sei ae Ss 
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If insitfion. Rexidence before odijsion) 
0. COUNTY BB. Pees tan b. COUNTY 
b. CITY OR TOWN (If outside corporate limits, write | c. a ‘OF STAY IN 1b c. CITY OR TOWN @Woytside corporote limits, write RURAL ond give nearest tawn) 
ecole 22 aoe 7) ? fz / @ g f, 


d. oe ete Bosra (if not in has ital, give,street add; age / STREET ADDRESS e IS er Oe 
ITUTION ae ONA 
S06 Subbserh, fl S06 Subbsrrk fA ves] No [ 


=i 


h. Poge 4 
rol director, 


Pages 1 and 2 should be filed with 


ofter deoth. 


e 


ofter 


e 


FOR: Alter this certificote has been signed by the ottending physicion ond completely filled may the f 


ae squid First Middle am lost 4. lad Manth Doy Yeor 
UTyps'er print) Geo ree Alexa ad ey debe Ss DEATH W AF 9 GS 
8. DATE OF DIE ]9. AGE {In years UNDER 1 YEAR) IF UNDER 24 HRS. 


6. rie RACE | 7. MARRIED MY Never MARRIED [7] 


S. SEX 
Wale 17 &  |wivowen 1] Divorced [] 


10a, USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY 


lost, biett 
5, 18 80 -80'737 % 
11. BIRTHPLACE (State or foreign se 12, CITIZEN OF WHAT COUNTRY? 
duringaggpst af working lifp. even if retired} Phe Y4) - f. “ns 
Ph S161awt ty Sheva ALL , Se 


13. FATHER'S NAME 14, MOTHER'S Wa Sane 


George Gok we Mary Me Alpine 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17 Spas Addres: 
493366430 pale : 


T¥es, no, oF unknown} | {it yen, give war or doles of service) 
1B. CAUSE OF DEATH [Enter only one cause per line Far (a), (b}, and (c)-] 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Manths] Days | Hours] Min 


pete (el 


INTERVAL BETWEEN 
ODISET AND DESTH 


Then pleose remave corbon papers. 


vi } DUE TO oe % 
7 
Canditions, if ony, which (o) 
gave rise to immediote 
cause (0), stating the under. (| DUE TO 
lying couse lost. fe) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
ey a yes] NO 
20a ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | ar Part Il of item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 
Haur a.m. 
p.m. 


The low requires that the death certificote be executed within 24 


he hospital or ottending physicion. 


20s. PLACE OF INJURY [Hame, form. | 20F. (City or town) (County) (Stote} 
factary, street, affice bldg., etc.) | 
i 


20d. INJURY OCCURRED 


While Nat while 
at wark [7] at wark 


to buriol, cremotion, or removol, and in any event, within 


use os the burial-tronsit permit. 


MEDICAL CERTIFICATION 


1962 , 10 ee. FF 19.4, thot (I) (we) last 


feath occurred at4%.P,M, from the“Causes and an the date stated abave 
2%. DATE 


a. SIGNATURE le 
C, 57 A Me 78) ATTENDING wr Me, STAFF SIGNED 
y M.D. Director [] PHYS. CL) 


22c. PHYSICIAN'S 


ee ovgeé , Me 4iry MD. 230 Ma i St, Kashi feet Md. 


21 I certify that (I) (this haspital) attended the deceased fram.. 
saw the deceased alive an. “744. « weg. 2 019%, ond that 


ENOING PHYSICIAN 


9) 
1 


( ) 


# TO FUNERAL DIRE 


page 3 should be detoched far 
the Stote Board of Health prior 


Fd 3 : 230, BURIAL, BN 3b. DATE THEREOF 23c. NAME op. ‘CEMETERY OR CREMATORY Bd. ee (City, tawn, or county) tees 
~ EMOYAL ISpecify| 2 = - 2 
ae Buria June 1,1961 Druid Ridge Cemete Pikesville Md. 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 

Eli & 1d 5 
ver sis a) 0 J. F. Eline & Sons Reisterstown, Md. DATE pay 467 ee ee 


oe 


urs after 
@ funeral 


'@ 
in by th 


ages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


e 


cate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-tras 


cate be execut 


Then please remove carbon papers. 


it permit. 


al or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death cer 


. 
= 

2G 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0263 CERTIFICATE OF DEATH a U5255 


fPLACE ‘OF DEATH | 2. USUAL RESIDENCE (Where lived, It institution: Residence before Jel 
a JUNTY 
e STATE b. COUNTY 
Baltimore MARYLAND Bt 
b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 7 
write RURAL end give nearest! town) i 
| Fort Howard |_23 Days | Baltimore 7 
d. NAME ‘OF HO: HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
) Veterans Administration Hospital 1839 W. Mulberry Street (17) yes ] NO 
3. NAME OF First Middle Last 4. DATE Month Dey Year 
DECEASED OF 
pe oe JOHN E. JOHNSON es May 23.19 61 
5. SEX 6. COLOR OR RACE! 7. MARRIED le NEVER MARRIED | B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR, iF UNDER 24 HRS. 
| i | Jest bithdey) Months) Deys | Hours | Min, — 
Male | Negro wioowen¥] _iyorceo[] | October 8, 1892 68 om | 4 
“1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 11. FIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
ale Man Motor Transport Co. Baltimore, Maryland \ U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i 
Albert Johnson |Belle Harper “ 
CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.' Addi . 
(ao ce ere CLETUS "Records , VAH, "* Baltimore 16, Md. 
WW 215-05-8186__| Fort Howard Division 
18. CRUSE OF DEATH [Enter only one cause per line for a: {b}, end (c).) INTERVAL earn 
ON; af 
PART I. DEATH WAS CAUSED BY: 
WAS SAUSEE., PULMONARY EDEMA REC 
r ~ Oh oueto 
Conditions, if eny, which (») ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 


gave rise 10 immediete couse 
(e}, steting the underlying 
couse last. (¢) 


DUE TO 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel) 19. Was Aurorsy 
o RFORMED? 
J2|1. Nephrosclerosis. 2. ~ Encephalomalacia. 3. Diabetes Mellitus ~Clinical,,.. no 
o ens a = pa : E é 
P= | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
“}z | OR CONTRIBUTING [-] CAUSE OF DEATH 
% | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY | Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2Df. (City or town) ~ (County) (State) 
at ot ee While __ Not While fectory, street, office bldg., Melt | 
2 ate 9 Jat work [7] et work 
MU TemrEtEsphariih (ina [héspiial). atlonded ihe deceased from AN es to MBY..23......., 1995, that G) (we) last 
saw the deceased alive ons. ~ Ma Q a ».A9,..9 27, and that death occured ai OM, fi, the causes and on the date stated above, 


2 Sina ater, ATTENDING STAFF 22. NED 
% oO DIRECTOR 1 Prys. be 5/24/61 


22d. ADDRESS 
_| VAH, BALTIMORE | 18, MD. ,FT,HOWARD DIVISION. 


RIA\ b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY |23d. LOCATION (City, town or county) ~(Stete) 


mos iy ae Cee Le Baltimore National "Baltimore 28, Maryland — 
ae je. J 
ri Ke lork erg nec La ADDRESS 25 * tt Besmaey |? 25b. bes 2? He 


N. “schroeder St. Balto. 23 , Me 


"NAME (Typ 


=) 
ow 2 
8 8 
2 
a] 
\ 


h. 


Pages 1 and 2 shauld be filed wi 


4, within 72 hours ofter death. 


Then please remave corban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any even 
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NDING PHYSICIAN 


A 


page 3 shauld be detached far use os the burial-transit permit. 


may be t 
@ TOF 


cs 


TO HosPt 


ae 
2E 


MARYLAND STATE DEPARTMENT OF HEALTH | 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


5264 CERTIFICATE OF DEATH U5955 


1 a 2h bt ded 1 ia se (Where deceosed lived. If institution: Residence befare odmission) 
°. ‘ 0. STA 5, Y, 
Baltimore Bue eae Maryland falPimore 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb. ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) "4 
Catonstille || X Catonsville 
d. NAME OF HOSPITAL (If not in hospital, give street address) ] d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION (ON A FARM? 
1 Overbrook Road ves) NO] 
NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED» OF 
(etserphret Jane Johnston DEATH May 7, 161 1 
. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors a UNDER | YEAR] IF UNDER 24 HRS. 
at hdoy) [Months] Days | Hours Min. 
(-__Female White |woowegm — oivorceo | July 3,1875 1. 
100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) x 
Housewife Home Pennsylvania U.S.A. 


13. FATHER'S NAME 


John Johnston 


14. MOTHER'S MAIDEN NAME 


Deborah Ann MeGuire 


i WAS. BEL aE Ah U. S. ARMED besa) 16, SOCIAL SECURITY NO. | 17. INFORMANT Address Catonsvil 
ee Recaro) Bt gos the war or hen of ae 
No | None None Miss Elizabeth Johnston=lCverbrook Kd, _Md, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: y ‘4 
IMMEDIATE CAUSE io Cerrgrad® Be ee Le 
! DUE TO — S ’ s a Qe A 
Conditions, if ony, which Avan d Aercattehe Cnrdice viaeu8Or Ridrods ie 


GaN eRteMne OCs. Le ha: ee a | | ane ear 


couse (a), stoting the under- ( OVE TO 

lying couse lost. (©) 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) Tio was autopsy 
6 _| sO noo 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor | 204. INJURY OCCURRED 20e. PLACE OF INJURY (Home, pe 120k (City ar town) (County) (Stote) 
6 Hour oo. m. (While Not white foctory, street, office bldg., etc.) 
= p.m. Ww at work [[] ot work 


21.1 certify that (1) (thimmespHtel) attended the deceased fron. AS.D Ce. aie (or hae 194 d that (I) (we) last 


saw the deceased alive on. (e___/™% 4 \%ef, ond that deoth accurred oy) Shy, fram the causes and an the date stated abave. 


Mo. SIGNATURE J, ¢ a ne 
f_/ ATTENDING TAF 
oh we Cueiwcee, m.0.| PHYS ww birecror Pave Z “ya 
ie. SICIAN'S a ADDRESS 
ype) ~ 
py It MEvW iy & Je mo |bo) Winns Way aso ec) 
730. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily. town, or county) (State) 
REMOVAL (Specify) 
Removal 1961 Mooresville 
2 ‘ig DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 
i c 
Tebrcr 4Sunn - Balt. md. Joareway 9 _’61 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many a 
; eA 56s, CERTIFICATE OF DEATH VO257 
= 627 —— — —— : —___ = 
as & ( fi \. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
ne el opal! 2. STA b. COUNTY 
£ ak Baltimore aavianp || M&ry land ¥ 
oO b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1S || ©, CITY OR TOWN (If outside corporete limits, write RURAL and give nearest lown) 
> 5-0 write RURAL and give neerest town) , 
carat 3 Fort Howard 11 Days Baltimore 23 PF / 
£8 a eee | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS Bry: 1s nce 
Pea @ bon 
~~ | Veterans Administration Hospital || 20 North Gorman Avenue yes [] NO &] 
age 3. NAME OF First Middle last 4, DATE Month Day Year 
> aa DECEASED OF 
8 eae Use) JOHN B. JONES | DEATH May, 1619 61 
® $s= | a 6. COLOR OR RACE] 7, MARRIEDIX ] NEVER MARRIED 8. DATE OF BIRTH - 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS, 
3 ve = Of birthdey) Neel Days | Hours | Min. 
Sie Male | Negro WIDOWED [7] pivorceo [] | March 8, 1887 | 7 yrs. 5 
® &e8 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 536 done during most of working life, even if retired) | | 
— See Handy Men : Chemical Company! Salvia, Virginia U. Se A. . 
i Co Ke 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ont 
$ sx George Jones . i © | Josephine Washington ae 
eee us 15. WAS DECEASED EVER | ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 8 
ee eee ec nena") | (ease ise te dstesctyerv ice) Clinical Records ,VAH,Baltimore 18,Md.Ft.Hovard 
are ven | ee |_ 212-09-302h ab aM. Ft Hoven 
fete 5 18. CAUSE OF DEATH [Enier only one cause per line for (a). (b), end (c).] Liat aise 
oO bs 
Boas. PART |, DEATH WAS CAUSED 8Y: 
Seyee IMMEDIATE CAUSE (o) CEREBROVASCULAR ACCIDENT 6_BAYS__ 
ShSes DUE TO 
fa522 

a5 Bo 
a5 25 it) (o) ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE UNKNOWN. _ 
ae oa immediate couse 
e270 5— (2), stating the underlyi 
Ta go5 oe ing i, CARCINOMA OF PROSTATE WITH METASTASIS TO THE BONES 2 YEARS 
bs cause lost. zie cali : 
Zoot 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOFSY 
AES Ze i - ane 
OG! es $ a o.- 2. ape, ta tg go ee 4, —. +e YES _NO 
Cease © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 

i nies 0 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bees G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
=O = = ma ee * = —_ 
OF5z 2 § | 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2D1. (City ot town) (County) (State) 
Bug poe 8 Hour e.m, While -_Not While _ | factory, street, office bldg., ete.) | 
I eos 3 aah 19 Jat work ["] et work | | 

yes Aen, ana KO 
Heose 21. | certify that Mf) (this hospital) attended the deceased from... M@Y...2......... 1201, 1o.May...20. , 1a, that MW) (we) last 

“et 
gZUZo saw the deceased alive on.Mi 19.6. , and that death occured ¢.M, from the causes and on the date stated above, 

Boe 225, SIGNATURE - F =a ; tk 226. DATE 
Rie ATTENDING MED. STAFF SIGNED 
ees < Oe Soe mp. | PHYS. (__pirecror [} Pus. fe] 5/16/61 BS 
g Ss TER AAGIS | 22d, ADDRESS 
= ‘ ype’ 
pat = = RA » M.D. _|VAH, BALTO.18,MARYLAND,FT. HOWARD DIVISION. 
Q< et es 7ae, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "]23d, LOCATION (City, town or county) (Stee) 
aoe REMOVAL (Specify) 

305 burtal a5 Baltimore National Baltimore Maryland 
Cae |_. S g 4 u eS 3 
Le e 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

VR AIS (4) AAP ERAL DIRECTOR: SENATE. Rf ‘ADDRESS 2. A 

15M 9/60 Charles G. Cooper, 512! Carrollton Ave.Balto.Md. |oatmsay 18 '61 RR RT Os Oe ig 


jours after 
he funeral 
— 


-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ithin 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


s that the death certificate be execu 


be retained by the hospital or attending physician. 


The law requi 


ATTENDING PHYSICIAN: 


er 
eo 


director, page 3 should be detached for use as the burial 


TO HO; 
death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
to bong blebs OF DEATH 
3266 — 


yt PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, It institution: Residence before edmission). 
= a. STATE b. COUNTY 
Baltimore MARYLAND Mary land ‘Anne Arundel * 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ITY OR TOWN (If outside corporete limits, write RURAL and give neerest own) 
write RURAL end give nearest town) 
Fort Howard | days | Traceys Landing 2 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give sire! eddress} STREET ADDRESS ©. IS RESIDENCE 
ON A FARM? 
|_ Veterans Administration Hospital Rt. 2 ves J No] 
3. NAME OF First Middle last 4, DATE Month Dey Yeer 
DECEASED OF 
{Type or print) THOMAS ake &, JONES DEATH May 19 1%61 
5. SEX 6. COLOR OR RACE 7, arRieD [] NEVER MARRIED] | 8 DATE OF BIRTH |9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS, 
68. bithdey) |Months; Deys | Hours |) Mi 
Male Negro WIDOWED vivorceo [] | August 2, 189), yrs. | | 
10a, USUAL OCCUPATION (Give kind of work _ a 1Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, ot foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even if retired) 
Waterman | Sea Food |Calvert County, Maryland Uvock. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 
| _—«gohn Jones Mary Reed 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Clinical Records VA Hospital 


(Yes, no, or unkown) | {Ifyes givewarordetesofservice) 


Yes Ww-1 '217-07-3380 | 3900 Loch Raven Blvd. Balto 18,Md. Ft Howard Div 
18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).] Bid sdtas Mia 
PARTI O*ATweoIATe cause «) CONGESTIVE HEART FATLURE AsmOmEnE 
fi DUE TO. 
Conditions, if eny, which (| . HYPERTROPHY AND DILATATION OF THE HEART Unknown 


geve rise to Immediate couse 
(e), sleting the underlying DUETO 
couse lest. (eh 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
ce} | PERFORMED? 
$|____ Bronchopneumonia-one week, Adenoma, Unspecified, of the Pituitary-unk “s K) so 
= | 200. ACCIDENT WAS UNDERLYING [| 2b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert I ol item 18.) 
& | OP CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g }20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2Df. {City or town) (County) (Stete) 
g iia ata While __Not While laclory, streel, office bldg. elc.) 
= an 9 el work [-] et work [_] 
21. | certify that ( (this hospital) attended the deceased from. May Ii ri 1, to. May. AQ, 1981 thar & (we) last 
saw the deceased alive on... MAY. mS b. AGL » and that geal occured at...P...M, from the causes and on the date stated above, 
SIGMATU) art 22b. Date 
1 | ATTENDING MED. STAFF NI 
Ee: ee kiiler,, m.d. | PHYS. DIRECTOR PHYS. q 5/20/6£ 
eee THSISIARES | 22d. aooetss3900 Loch Raven Blvd. Balto 18.Md. 
ype) 
_|______GHARLES ALLEN, ie. \FORT HOWARD DIVISION. ' 
Ze. BURIAL, CREMATION, | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) I-LY- i, | 
: Union Chapel Church Cemetery Tracey's Landing , Mary land 
SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR a REGISTRAR’S 


-Pinkney—SewellFuneral- Home;-Prince- Fredericks mw 


MAY 2 9 ’61 Cite sf J x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5267 CERTIFICATE OF DEATH neg. put. wo ODDO 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
GALE MARYLAND PAW té& Ci pf b. COUNTY J 


b. CITY ORT ey side carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TO! (IF autside carporote limits, write RURAL and give nearest tawn) 
RURAL a z roy lle. o : 


Ville fle lo 

4. NAME gee (IF af haspjjal, iy street address) i ae d. STREET ee j} 7, AGA Ve. is RESIDENCE 
ETI // 2 PALM Neral 22 of Jibbl pd Jhtle \ EE ea 

3. NAME OF ce” First Middle Lost 4. DATE Month Day Yeor 
tye i A bt Le KK antl tun She 2G wb/S 

e 6. COLOR E | 7. MARRIED [_] NEVER MARRIED [] | 8. Sted rg o. 9. AGE (In Vt UNDER 1 YEAR] IF UNDER 24 HRS. 

HALE. TRALEE hoon” pivorcep [J Ei, ae 222" yon iy bapa | hl 
Nn. 


BIRTH?) = (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


~ “oD Poge 4 


Pages | and 2 should be 


a. 100. USUAL OCCUPATION {Give kind of work done| I! KIND OF BUSINESS OR Fal 
a5 di mast af warking life, even if retired) ) wos bis My, (| - oe 

4 (was At : ce. if 
58 LL g 2 Zs MAtPAY. _ “A ASL? 
25 13, FATHER §-NAME , WEES SONG 
ae brake LOL z 
ee € LA LOGI. - LOL An A ——_ ° 
63 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |. SOCIAL SECURITY NO. Wee ° y: Addreny” 
Z (yes, no. 0¢ unknown) Uf yea, give wor of date of service) Oaary my 2 
ef = WALA MC NA pth Ue — FABRA 
RE 18. CAUSE OF DEATH [Enter only ane cavse per line far (a), (b), and (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY fed ¢ hd “ ( Sewer el er ve OAS 
§ 4 IMMEDIATE CAUSE (a) AY et-nomr tT 32? a Timea a 
= 1 pol x DUE TO 


Canditians, if ony, which (by Ce LEER Une bw} \ Wr fa) hk Z 4. cer 


gave rise ta immediote 
couse (0), stating the under- ( DUE TO 
lying cause lost (6) 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTH SY 
PERFORMED’ 


yes(] not] 


200. ACCIDENT WAS UNDERLYING ae 
OR CONTRIBUTING [} CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Hour o. m. While Nat while 
lot work [7] at work 


21. | certify that | attended the deceased fram___) fe 6 __ W908, rae 23 , 19€f that | last saw the deceased 


alive an________. ba 2 , 198 £___, and that death accurred at &_A-:__M, fram the causes and an the date stated abave. 
~ ADDRESS (Street, city ar town, stote) DATE SIGNED 
‘ 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II af item 1B.) 


20e. PLACE OF INJURY (Home, form. | 20F, (City or town) (County) {Stote) 
foctory, street, office bldg., etc.) | 
{ 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The law requires that the death certificote be executed within 24 


e hospital or attending physician. 


ACTUAL 
SIGNATURE. 


o:0 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerol 


the registrar priar to burial, crematian, ar remaval, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


} M.D 

: PHYSICIAN'S” i, “ 

afl | NAME (Type) ZS. A E] oE ae) 3 EK é 

gs - BURIAL, CREMATION, | 22, DATE THEREOF Tie, NAM'OF CEMETERY OR GREMATORY 7d. TOR (City town, ar county) , (State) 
> a , 

ere Ny Sof bp, (tee ee fei ant hy Dh of « 

. \) es SIGNATU ob fie AOR REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

vs 


AIS (4) YY 


9/SB 


a Bro WC HK. JUN 1°61 Clitlan PF FCcasue 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5268 CERTIFICATE OF DEATH 5 
45264 


sr 4s 
&* 33 1, PLACE OF DEATH 2 oeue Tsathge (Where deceased lived. If institutian: Residence before 
= £3 afEOURTY Baltimore MARYLAND nae Md. b.couny Baltimore 
aS 8 Bb. CITY OR TOWN (ff autside corporate limits, write Tc, LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
U) im } 
@: BEV IHGES Baltimore 
ww 
ei ee 4. NAME OF HOSPITAL (IF nat in hospital, give street addres) 7° dSTREET ADDRESS © RESIDENCE 
So ee ; 
fo 1109 Oakland Terrace Rd /1109 Oakland Terrace Rd. ves] No 
@: 5 a NAME OF First Middle last 4. QATE Month = Year 
Bye | Mype ar prin Earl Linwood Kelly barn «6 May li, 19 61 
Pa 5. SEX 6. COLOR OR RACE |7- MARRIED [24] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
male lost bthday) [Months] Doys | Hours| Min 
white |woowsd over | July 1, 1903 | 57. 


100. USUAL OCCUPATION (Give kind af wark done 
during mast of warking life, even if retired) 


molding supt. 


12. CITIZEN OF WHAT COUNTRY? 


Uy 85) JA. 


10b. KIND OF BUSINESS OR steal: RERSAERGE (State ar foreign country) 


Coppers Co. | Baltimore, Maryland 


13. FATHER’: 'S NAME 14, MOTHER'S MAIDEN NAME 
James C,. Kelly Laura A, Stuart 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


no 


18. CAUSE OF DEATH [Enter ‘only one couse per line far (0), (b). and (c).] o 
PART |. DEATH WAS CAUSED BY: y 3 
IMMEDIATE CAUSE wl Bearer, SO za Dae 
fA | DUE TO 
Conditions, if any, which = 
gave rise ta immediate | 


(Yas, no, oF unknown) | UF yes, give war or dates of service) 


Helen M. Kelly 1109 Oakland Terrace Rd. 


INTERVAL BETWEEN 


ONSET Ay ete: en 


Then please remave corbon popers. 


cause (a), stating the under. ( DUE TO 
lying cause lost. ol 


transit permit. 
, cremation, or remavol, ond in any event, within 72 haurs afters 


Hour. m. foctory, street, office bldg.. etc.) | 


p.m. 


While No! while 
at wark [] ot wark 


. Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
S vesE) NOR] 
CO | E | 202 ACCIDENT Was UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! of item 18.) 

& [OR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 208. (City ar town) (County) (State) 
5 

= 


po ee ae 1W99Z ta LLL. 19 z, thot (I) (we} lost 


saw the gos alive an____), 19.£/., and that death accurred ay 74M, fram the causes and an the date stated abave. 


2% DATE 
SIGNED 


ENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


he hospitol or attending phy: 


ATTENDING STAFF 
74 £ M.D. el Birecror O PHYS. O 


220. SIGNATURE 
Cia _€ 
2c. PHYSICIAN'S a ee 
PSR vee. Deans 
2 


°@ 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and campletely 


ees 


poge 3 should be detached for use os the buri 
the State Board of Health priar ta burial, 


a 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote) 
o> Bae AL ny pects) 

=e 5/15/61 Loudon Park Cemetery | Baltimore, Maryland 

2 \ 2. ours DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 

Ve Als (4 Howard H. Hubbard 4107 Wilkens Ave. pare MAY 1 6°61 ag Pe 


ml 


page 3 shauld be detached far use as the buri 


LA 


~ ce 
. be 
Do pF 
e 3s 
a =e 
De 
eu. 
aa 2 
2 
8 3 
fete. 
aa 
~~ 
@: 
26 
Te 
Ce aes 
=e 
a > 
= 2a 
en 
2 
3 es. 
2 set 
° 2 ag 
Ss Bes 
8 35 
cog 
2 88s 
5 Ser 
2 33s 
= £e2 
8 off 
2 £8e 
o e8e 
§ 23% 
oO Say 
A Hic 
ost 
= 2 
an En 
Bey Ree. 
See ES 
& BES 
= co 
feise 
. oe eS 
eee 
4 co 
ge Lt 
SRO So 
oe 
gases 
Eot'SE 
oe ODS 
Z a5. 
a ei 
Gte.e 
Bes ae 
3 
zZ°258 
Qpece 
SL S5 
Se3-° 
Zs2irqg 
o2£<22 
S2e83B 
2 
& 
a 
5 
® 
_ 
© 
= 


TO HOSPIT, 
moy be rel 
TO FUNERAL DI: 


VS ANS (4) 
15M 10/57 


44 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
249 CERTIFICATE OF DEATH sept nl OGGE 


2. USUAL RESIDENCE (Where deceoved lived. If institution. Residence before edmssion) 
b. COUNTY 


1, PLACE OF DEATH 
0. COUNTY 


Baltimore ener 


b. CITY OR TOWN (If outside corporate limits, write LENGTH OF STAY IN 1b 
RURAL ond give neorest town} 


Rural 


‘d. NAME OF HOSPITAL (If notin hospitol, give street oddress) 
OR INSTITUTION 


Rural. 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town} 


1S RESIDENCE 
ON A FARM? 
a YES va No [] 
4. DATE 3 Month Day Yeor 
DEATH 5 15 1961 
9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
6S ae Months] Doys | Hours | Min. 


d. STREET ADDRESS 


Lost 


3 peed First Middle 
(ype or prin) Sister Mary Almira Kelly 
‘5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED iri B. DATE OF BIRTH 


F W wivoweo[] —oworceof] | 7~27-1395 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


ya 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during aces ‘of watking life, even if retired) 
er Religious. Concord, Mass. United States 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Kelly, Maurice Nolin, Elizabeth 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Reet erawesepr jy teenegic ee amare eae 
| Sr.M. Henrica Villa Maria, Glenarm, Md 
1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
at 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} Generalized Carcinoma year 
x DUE TO 
Conaithets, if any, which fs Carcinoma of the breast 2 years 
Gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. © 
é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/19. eae 
2 ee gre ee oS 
6 yes] not] 
= 20c. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
a OR CONTRIBUTING [J CAUSE OF DEATH 
© [UF EITHER. NOTIFY MEDICAL EXAMINER) 
at 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120k {City of town) (County) {State} 
A eees ore White Nat-wilite foctory, street, office bldg., etc.) 
= pm. 39 lot work [J] of work H 


21. I certify that | attended the deceased fram.__February., ik, oo ee Max ares . 1963-.,that | last saw the deceased 
alive an_. 9 GI ‘and-that death occurred ot8 _M, fram the causes and an the date stated abave. 
= ‘ADDRESS (Street, city or town, stote} DATE SIGNED 

ene 


LE: A OED BB =f SOL VoeI ROME nye Powsen--;--Ma. 
ee Charles F. O'Donnell 
‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION . town, or county} (Stote) 


Villa Maria Cemetery| Notch Cliff nr Towson,Md, | 


24a. REC'D BY REGISTRAR | 24b REGISTRARS SIGNATURE 


ADDRESS: 
Yor, 5, CONKL ING i pate MAY 1 8 61 Dithen f Kins 


AoW ature & 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


~ 


ae Fe gevw adress!) 30-52-8034 A Margaret Prunkel,4200 Fordham Rd. 


Then please remave carban papers. 


\ 5269 ERTIFICATE,OF.DEATH;. 
~ ce itens 5 CERTIFICATE,OF DEATH ; ; USWA A SEIS Ed ——45 96 = 
S 3 = 1 elas DEATH 2 ea RESIDENCE (Where deceased lived. If institutian: Residence befare adifwmsieA) 
8 a a, = a. STATE b. COUNTY 
a r-4 
) een _ Baltimore mesieae Virginia Le eS 
sn 3 © b. CITY OR TOWN (If outside carporote limits, write . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ghtst RURAL and give nearest tawn) 7 tes 
et Arbutus Boyee = _ bY 
2 4 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
o = ae OR INSTITUTION ON A FARM? 
Se ee 
ee 4200 Fordham Rd. ane vs) NOD 
e £6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= - DECEASED OF 
T 23 Type or print) = Alma O. Kibler peatH §=May 24 19 61 
ee $s. sexe rca b\% COLOR OR RACE |7. Marrien [] NEVER MARRIED [1] | 8. DATE OF @IRTH 9. pot inieae HEUNDER YEAR| IF UNDER 24 HRS. 
3 t janths| Days | Hours Min. 
ry Mete | White |wooweg wore} | May $7, 1890 el | 
€ i= 100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 gs during most of working life, even if retired) 
z y wife Home Virginia La oie a 
4 13, FATHER'S NAME F 14. MOTHER'S MAIDEN NAME 
§ Thomas Barhéf’ Barham ------ Audge Juad 
= IS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address - 
& 
o 
2 
aol 
z 
2 
3B 
i 
= 
Ss 
3 
2 
8 
2 
& 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (<)-] INTERVAL BETWEEN 
ONSET AND DEATH 
TARTLDEAT yess ay areal aoa of Uterus and Ovaries ———-——_—__——_ ‘About 
7 ae ea 1 1/2 ¥rs, 
= Canditions, if afy. Which » Metastasis to Liver and Stomach About --/ 1 yr, 
E gave rise to immediate 
& couse (a), stoting the under ( DUE TO About 
= lying couse last. (o__Anasarca _ & months — 
5 Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)|19. WAS AUTOPSY 
= yes] NoCX 


200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 
Hour a.m, 


p.m. 


1; The law requires that the death certificate be executed within 


y the hospital ar attending physician. 


CTOR: After this certificate has been 


page 3 shauld be detached far use as the 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
factary, street, office bidg., etc.) | 
i 


20d. INJURY OCCURRED 


While Nat white 
lat wark [7] of work 


Ww 


MEDICAL CERTIFICATION, 


4 1922_, that (1)dwe) lost 
saw the deceased alive an_ MAY 105 19.61, ond that death accurred old M. fram the causes and an the date stated abave. 
ote 


Ta. SIGHT URE i A 22b.DATE 
ATTENDING. MED. STAFF May 25. SIGN! 
PY EO?! M.D. | PHYS. “A DiREcTOR [] PHYS vy » 1961 


22c. PHYSICIAN'S: 22d. ADDRESS 


TENDING PHYSICIAN: 


we 
as 
=> 
2 
& 


Cito of rasa 


Fa 
8: “ve (e) BENEST G, MARR, MU, De 

oe 
Pete} ba 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county} {State) 
¢ >> ae ae. 2 61 

e uria 5/2eT/ Hebron 
2 £ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. re UY a 0G ‘25b. REGISTRAR'S SIGNATURE 

1s (4) Howard H. Hubbard 4107 Wilkens Ave. a 


2961 


= 
ae 

x 

— 


wath. Page 4 
ral director 


y the 


x 


Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


that the death certificate be executed within 24 haurs ofte 
the registror prior ta burial, cremation, ar remaval, and in ony event within 72 haurs ofter death. 


ines 


After this certificate has been signed by the attending physician ond completely filled 


= 
3 
2 a 
fs ce 
3 J 
BEBE 
ae 
gage 
Keo > 
» 6 2D 
eee 
vt 
pis 
Eb 
E32? 
2as2 
232% 
a2 2 
Gees 
os 
° 
3 
Gear 
3 
@:: 
Wee 
Ls2s 
oFfo® ~ 
eine 
‘VS ATS (4} 
SM 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
nog CERTIFICATE OF DEATH mieten, OID 


1. PLACE OF DEATH y 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o. COUNTY 2 MARYLAND a. STATE b. COUNTY 
Ba more Maryiand D more 
b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) 
‘d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS aS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Rural |Glenarm, Maryland i Baise aN ans) 

3. NAME OF First Middl last 4. DATE Month ¥ 
DECEASED a << ast ae oni Boy. ‘eat 
(vcore! Sister Mary Adeline Kieffer eet) 19 61 

$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [Q] | 8. DATE OF BIRTH 9 AGE (In yeors [IFUNDER } YEAR|IF UNDER 24 HRS. 

lost birthdoy) [Months Hours | Min 
wiDOWwED [] DIVORCED [] 91 yes 

MWe. USUAL OCCUPATION (Give kind of work dane] 1b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 
Relisious United States 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

John Kieffer Caroline Wiest 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


(Yes, noo unknown) | UF yes. give wor oF dota of service) 


sates 


a-Glenarm, Md. 
INTERVAL BETWEEN 
[ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c).] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} 2-3 wks. 
>a DUE TO 
Conditions. if any, which b i 10 years 
gove rise to immediote : 
couse (a}, stating the under. ( DUE TO 
tying couse lost. fal 
fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]/ 1P:| WAS AUTOFSY 
= ORME 
= 
6 yess no 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
& [OR CONTRIBUTING [) CAUSE OF DEATH 
G (UF EITHER. NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City oF town) (County) {Stote} 
oa Hour a.m. While. Not while foctory. street, office bidg., etc.) | 
= p.m. 19 lat wark [] of work [J Hl 


21. | certify that | attended the deceased fram... J@N»_____. 19.52, to. April. 19. G1 that! tast saw the deceased 


alive on__ADP , and that death accyrred at_Ll_ pum, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL 

SIGNATURES 17 


MAMSANS CHARLES L£, O'Downweee 


» 7a. Rea, Ri egeas ‘Z2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, ar county) (State) 
. MOVAL (ppecify} - 
pyerar 1 2=61 Villa Marie Cemetery Notch Cliff nr Towson,Ma 


‘73. FUNERAL DIRECTOR'S SIG! RE APDRESS _ a ‘2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
oa ae iC") IL 8s Vonpling st. . 
opartha fp meerlly . OOO his pate MAY 1 0 '61 ek Se | 


ad MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


~— 


a cr ST 
4 e ‘7. PLACE OF DEATH ce 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence Delore apiion) 
o, oe Baltimo | 8. STATE b. COUNTY 
5 2 Cee he MARYLAND | — Maryland _Queen Annes __ 
2 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate limits, write RURAL and give neerest town) 
>s write RURAL end give neeres! town) 
w=.s Fort Howard _5 Days __|__‘ Centreville 1 i 
= y3a | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) dd. STREET ADDRESS @. IS RESIDENCE 
= 22.4 € { ON A FARM? 
im HS Oe ’ woe 
ee) Veterans Administration Hospital _ Route 2 ; ves [] No [i 
2 < Sh First Middle Lest 4, DATE Month Dey Yoor 
3 2oN 3 OF 
a Soar earth EDWARD P KILSON | Sears Ma: 
8 £ae . y 29 19 61 
x = a a bs = = a 
© Sse 3. SEX 6, COLOR OR RACE) 7, wakiep [ ] NEVER MARRIED P] 8. DATE OF BIRTH 9. AGE (In years |IF U EN If UNDER 24 HRS._ 
S pez Mal. last birthdey) |Months| Deys | Hours | Min. 
% aes ec Negro WwiboWwED vivorceo [-]| September 7,1917 43 yrs. | | 
® §o9 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INGEST il, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
fe Pate soqasid 52" f warking life, even if retired) 
= 38> ruck Driver Trucking ‘Centreville, Merylend U? S. A. 
as A 13. FATHER'S NAME ~ — 14. MOTHER'S MAIQE N 
a ee den as 
| 
8 £22 _Lloya Kilson | Augusta(¥ > 
a ty WAS ade 8 IN U.S. Ape ea 16, SOCIAL SECURITY ee ron AMT rds ,V tun 18, M land 
£ = ‘83, no, or unkown) | (Ifyesgivewerordatesof service) nica: ecords , VAH , Bal ore larylan 
ae ’ 
= Yes WW IL 216 -16-7195 FOR? HOWARD DIVISION 
fe 18. CAUSE OP DEATH [Enter only one ceuse per line for (2), (b), end (e).] INTERVAL BETWEEN 
85 ONSET AND DEATH 


PART DEAT MEDIATE caUst {o). _ BRONCHOPNEUMONIA. 
l/ A 3% 


Cenditions, if any, which | __ PORTAL CIRRHOSIS OF LIVER | UNKNOWN 


geve rise to immediate cause 


|_5_ BAYS 


Health prior toyburial, cremation, or removal 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


= 
> 
ay 
Say 
a 
2o5 
as 
zee 
oe3 
es (a)y stating the underlying f° PCRS 
* 8 ia »__ CHRONIC GASTRITIS , ESOPHAGITIS UNKNOWN 
2 6 2 ra PART I]. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TC TO DEATH BUT Nor RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN IN PART Ife); 19. WAS “AUTOPSY 
38 Fe) x a PERFORMED? 
ose 5 Slt | Status Post Subtotal gastrectomy for bleeding peptic ulcer. ves €] NO [J 
por § & 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) ane 
& ‘ae & | OR CONTRIBUTING [_] CAUSE OF DEATH 
me © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, farm, | 20f. (City ortown) (County) ~ (Stete) 
Bug ae 6 Hour 0.m, While __Not While fectory, street, office bldg., etc.) | 
ae ° Es pam, 9 jet work [_] et work | 
Heese i his hospital) attended the deceased 1, 10..May..29 19.64, that (BE (we) last 
EB 20 & 21, | certify that (IK(this hospital) attended the deceas 1 » ties E  Gacrsasseniy 19.9) at (we) last 
SUSe saw the deceased alive on.. May. 29. f that death occured a , from the causes and on the date stated above. 
Mons ie 72 
> EH janie Frets TREE 22b. DATE 
Bo A 
6: 2 PHys, = L] DIRECTOR 1 Pays. BR 5/28761 
25 ge Larabe s 22d. ADDRESS 
oa 83 WAND | 
tees ae WLAND H. ROBERTSON, VAH, BALTO. 18 ,MD.FL... HOWARD. DIVISION 
Ox 2 GE 230. BURIAL, CREMATION, | 23k. DATE THEREOF | 23e, NAME ¢ OF , CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
= shee REMOVAL (Specify) J (a 3 B Vie C A 
gtgus Burial _—«| DUA VRAIS fop& C#A4.| prrisvilie, Maryland 
Fe AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
4 
: pare JUN 5°61 Catan 8 Toast 


___ Church Hill, Maryland 


= 
3 
47 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY}A! 


5270 CERTIFICATE OF DEATH 5264 


— 
Kee 


. > ra 
2 3 mens Se ———— =a 
= 2 1. PERCE OF DEATH | j] 2, USUAL RESIDENCE (Whore deceosod lived, If inslilution: Residence before admission). 
ty 2. 
e a : |, STATE b. COUNTY 
Hien = rel a eae seo Chae | _Maryland = 
2 2a B. CITY OR TOWN if eutside corporete limits c, LENGTH OF STAY IN 1b c. CITY ORTOWN (if outside corporate limits, write RURAL and gixe nearest town) 
ed write RURAL one neerest town) . : 
e@ ay tonsvite 28 Baltimore 11 
iy 
& 3s ~ d. NAME OF HOSP! R INSTITUTION [jf not in hospital, give street eddress) ~ d. STREET ADDRESS 6. IS RESIDENCE 
= Sa geway ‘anor ON A FARM? 
eg 43 Edm A | 4201 Elsa Terrace ves [] No Le 
“2 : 5743 ondson_ Avenue aa 
ls 3. NAME OF First Middle Test 4. DATE Month Day Year 
a ‘CEASED OF 
aN {Type or pint) Lena May Knight | veaTH May 21 19 61 
3 5. SEX i 6. COLOR OR RACE|7, manpiep [_] NEVER MARRIED [] | 8 DATE OF BIRTH " Es jee JIFUNDER1 YEAR| IF UNDER 24 HRS, 
“4 “| Months| Deys | Hours | Mi 
5 Female | white | wioowe gl DIVORCED April 10, 1884 | | | | 
g Toa. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY| Ii, BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) | 
E U.S.A 
s ___.. Housewif: ___—- Wap ied 1Ss= 
4 13, FATHER’S NAME fe u womens VaRBAA Le 
o 
3 unknown unknown 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~~ 
6 (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
e | mcs W.Kni 
= | | eorge W.Knight, R,F.D. 2, Box 296 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


= 
s 
5 
Ey 
> 
3 
0° 
€ 
Se} 
HS 
5 
3 
$ 
3 
ele q 18. CAUSE OF DEATH [Enter only one couse per line for (e}, (b), end, (c).] INTERVAL BETWEEN 
s © ae . ONSET AND DEATH: 
ae) a5 PART 1. DEATH WAS CAUSED BY: Ab a > bi Le 
a Bee, a ) IMMEDIATE CAUSE (a) WALWMmtae Lew Chez pi 
Naess” o4 bas - | 
aor’ 4 DUE TO ‘BM . 
one ok po jl fj f q 4 
eefe Conditions, if any, which (b} dinar Vhoeulas . £ wJbizteee a | if CLL 
3525 } : 
O$a 8 gave rise to immedicte cause Mirby | 
ESA (8), stating the underlying DUE TO yvie MLE | 
% 3 couse lest, rs (e) y 
SotB es “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART 1 19. WAS AUTOPSY 
28se 2 % PERFORMED? 
SE os 5 id cub» © tiff Cstke.¢ a BO p fee ves Beno [3] 
see uv |— i 2 on a ci 2 
2535 © | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or P87 Il of item 18.) 
aes a i [OR CONTRIBUTING (] CAUSE OF DEATH 
£ -= 8 (IF EITHER, NOTIFY MEDICAL go ise 
Boke =4 a _ ? ’ 7s ee, = 
3 £8 % Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (State) 
uZ 8. Fat Hour a.m. While __Not While factory, strest, office bldag., etc.) | 
i ee 8 : Pin. 19 at work [] at work 
= ee 
BORs 21. | certify that (I) (this hospital) attended the depeased from... &¥- is ith TM 74 that (I) (we) last 
2920 |saw the deceased alive on. 15 oo Cf, and that death oceure haces ¢. 37 from the causes oral ‘on the date stated above, 
> 2 5 IGNATURE ( A =z = > —— ~ 22b. DATE 
aig PSE STAFF SIGNED 
eo te co 2 MD. se 5-2 RECTOR [] pxys. fi 
om OE 226. oley LL = ADD! oe ie Beet 
ee aes j NAME (Type) 
a a 2 Z rac Lok Yee ae 2 
23 a 22 BURIAL, CREMATION, | DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ") 234. Lied (City, town or county) (State) 
ae e (Specify) 
ae 
qzons : BURI _| 5-24-61 ‘Moreland Memorial — Taylor Ave.,-& Dalewford Ra- 
eats 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS |25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 Wm.Cook,Inc., 1217 St.Paul Street vateMAY 2 4 61 


Sette Fe ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Rares CERTIFICATE OF DEATH 


i 


‘©: 


Nh 


be ,, DL 5 (Stregt, city or town, stote) DATE SIGNED 
Pt 7 & ly J /e +k— aw b, fe 7 ae 
: NAME (type) (ak Ke os* ¢¢. F ea a Ma Al. 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) (State) 
REMOVAL (Specify) 
\ S| Buria. 10-61 Loudon Park etery Bel timore, Mary 
}. PUNER R 


d 
p ‘240. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
illite Dall = 


! a 


i 


=i Te Reg. Dist. No. us ) 2 6 5 
° 3 é 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decrosed lived. If isitlion: Reridence before admission) 
oO 0. CO 0. STA . COUNTY 
oe LYALTO - MARYLAND WALAGIA TD! 
D- 
£ Be B. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest! town) 
Ses 2 RURAL ond giv€Aeorest town) . tes el 
6: TiMtose = | LAE LL 0d ORE j-4 
2 2 “d. NAME OF HOSPITAL (IF not in hospitol, give street address) | d. STREET ADDRESS @. 1S RESIDENCE 
= a4 
os OR INSTITUTION, : VARS ‘= SHE, fr se ‘ON A FARM? 
ames Lente GfECTT BRS v4 ys e+ K-OSL ves C] No j-— | 
5 ~ 
Q = ni 7 
= ° 3. NAME OF Fisst Middle lost 4. DATE Month Day Yeor 
2 i DECEASED = op oF — : 
weg (ype or print) os/7, PIF 272 Yak Rs | _oeam 23 Sm wwSe/ 
= ao 5. SEX 6. COLOR OR RACE |7. married] NEyER MARRIED [) | 8. QAAF OF BIRTH 9. AGE (tn years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
3 2° ~yrg loa bicahgoy) [Months] Doys | Hours Min. 
Re ee | 7) WIDOWED DIvoRCED [] £5 — [87 oa 
meen 
S$ 8. p/USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHALACE (Stote or foreign country) 7” ~Ti2 CINIZEN OF WHAT COUNTRY? 
2 83é dyring most of warking life, even if reticed) — Yy. j 7 
5 pes aS dg e /23 72 7o “77 z > 
o ev a 
3 52 3 13, FATHER'S NAME G 14. MOTHER'S MAIDEN NAME. 322 7Do IN Ri. 
eos — 
ee Soe ehic PRD LEAR Pich2r ds Spero \ 
os = 8 e 15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFOR! ug Add: Ga 
= G2 Was, ne. or unlnoyy {It yer, give wor oF dotes of service) 
& pfs , | Py; hor) Sesto [|ME* CA alsteS7Om1 
2 $2¢ = 
£385 - 
ri iS ee 1B. CAUSE OF DEATH [Enter only one covse per line far (a), (6), ond (€).] INTERVAL BETWEEN 
= =e v 
“3 = ay PARTI. DEAT Was) CAUSED EY: Kove epi rhoree ONSET AND DEATH 
ce (0) CoroL ps. oe. 
= oft — 
225 
= Sees DUE TO ‘ 3 
3 6 es" bi - / 
= S2> Canditions, 6 which i én Fer 0 POC we pdiiy PDicn. Coleg Bo 
$ BES gove rite to immediote oars 5 = 
= 28 e Se i 4 Z, : 
So ERR AE cotse (0), stoling the under- > eg S / 
Persp lying couse lost. te 4 v POLE: 2 Lireie—9 - 
©oce = SES 
2385 ° e Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
Si2e5 =, . —_ ae 
fut = yess] no) 
e’agco rey 
2 2 2 
Fo vss = | 200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
e3Se° & | OR CONTRIBUTING C1 CAUSE OF DEATH Bs 
Seees © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sgas & |2%c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
is BY eS 8 Hour 0. m. Ee 69 While. oO Not el factory, street, office bldg., etc.) ! 
wee - lot work [_] ot work \ 
Rigs o's = p.m. 
esos = 
ges - 21. | certify, that | attended the deceased fram. LSA woo 19.222, th Te T____., ISB that I last saw the deceased 
252 95 ) <P 
BS E 35 Glive ana So - that death accurred at_Cy_/___M, fram the causes and an the date stated abave. 
SLes 
Obs 
BS 
2a 
Ss 
oo 
a 
oD 
ee 
a 
az 


TO HOSPIZ 
may be 
TO FUNER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


] hy By 
var 
Ole 
nee CERTIFICATE OF DEATH rng ba MID OGE 
& 3 ® 1 erace ore DEATH 2. Tau ionic (Where deceased lived. If institution: Residence before admission) 
Se LP = . o- b. COUNTY 
2 £ 
tes Baltimore [Steed Maryland Baltimore 
a B. CITY OR TOWN [If oulide corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town} 
3 ‘ond give nearest town = wd 
as z i 
@:: Baltimore Pas 
Be = 
z #2 4. NAME OF HOSPITAL [IF nat in hospitl, give srest eddress) J. STREET ADDRESS =. IS RESIDENCE 
io ee 
@: 2113 Gwynn Oak Avenue fas33 Gwynn Oak Avenue | 5 0 No 
Wes 3, NAME OF First Middle lost 4. DATE Month Day Yeor 
z to DECEASED OF 
iowa ens er Esther May Kroder mn Ma ol, . om 
2 238 S. SEX 6. COLOR OR RACE |7. MARRIED [X{ NEVER MARRIED [_] |8. DATE OF BIRTH 9. AGE (In yeors IFUNDER 1_YEAR| IF UNDER 24 HRS 
gs | lost birthdoy) eee Days | Hours | Min. 
348 Female Whi wipoweof] __—oivorceoO] | May 19, 1916 45 ors 
fo eg. 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fa = luring most of working life, even if retir 
race ai: Sil Balti U.S.A 
cha ome aitimore 
o © §> = oan Es FY 
a a5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o8s : . 
8 pect Harry C. Stalling Francis Hawes 
= 2 8 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [INFORMANT 
: ae [rectestcuninaoee) ee re 5 15-26-2186 Charles C. Stalling 3701 Cisco Road 
ce tee ea Randallstown, Marylan:d 
8 & 3 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] ANTS BREEN 
o> Fay PART |. DEATH WAS CAUSED BY: : 23 : i 
Sa IMMEDIATE CAUSE fo)" V ke Pca CGACKL WW wee S 
‘va £Lfo } 
= => / DUE TO 
Gt te / 
= far Conditions, if ony, which 
@ Bes gove rise to immediote ie 
5 ERs ae ‘ ">? DUETO 
5 bas e {a}, stoting the under- 
S g #3 S z lying cause fost. (¢) 
z a 2 7. ‘a Part li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0){19. eee 
Soto = 
ae > we ls yes) no] 
2agcc v9 
Pane oes g 
Fone = ] 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
£5 ey & | OR CONTRIBUTING [J CAUSE OF DEATH 
Ze ees © | (iF E(THER, NOTIFY MEDICAL EXAMINER) 
Zgoges & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
5% es a ee While NSF senate factory, street, office bldg., etc.) ! 
zai?5 z p.m. 19 lot work (J ot work (7) 4 
tara - 
2as5- WSS, to. 8 Bif/Gl ___ 19__.that | last saw the deceased 
E32 
25 a % B | {olive an_ayeu sl ____________, 12_______ ’ and that death accurred at_'© £7_M, from the causes and an the date stated abave. 
a2 
we OB ADDRESS (Street, city or town, stote) DATE SIGNED 
oe 
Rig & actual 1), 
e: Bs PION ATORED INSTEON AURA Sern oN Ween tee MIO. tk el ee SR ish Bee eee 
care 
Snes PHYSICIAN'S 
eos be a ee. ae eee 8 ee el es ese ee Se | 
Ff Be 2 ? Zo. BURIAL, CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, oF county) (Stote) 
5 
Bite ke Burial June 3, 1961 | Woodlawn Cemeter Woodlawn Ma and 
2S \ [a gp eS AT y; j ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) AN a 4 : , RY 5 
15M 9/58 x worth Armaco 4600 e Heigh Ave, |OATEUN 5 "61 Cirthan £ Fiand 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Dea CERTIFICATE OF DEATH 5267 


1. PLACE OF DEATH _ j | 2. USUAL RESIDENCE (Where decoesed lived, If inslitutfon: Residence before edmission) 
SECUNIY: 2, STATE b. COUNTY 


Baltimore. MARYLAND | ilenydand Baltimore 
~b, CITY ORT CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWW [If outside corporate limits, write RURAL and give nesrest town) 


write RURAL end give neerest town) 
mone | Life 2 Beltinonre 
1! eddress) 


. i =lt 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give st 


aoe 


hours after 
y the funeral, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


£3 d. STREET ADDRESS ©. 1S RESIDENCE 

, eS : ON A FARM? 

& 023 Garden Ave. "3123 Garden Ave. pis Uso ld 
a Middie Lest 4. Rog Month Dey Yeer 


DECEASED 


(Type or moulin Pare unigun re unde CaThenin e@ Lohner... DEATH Lh 7 19 67 


soe MARRIED. Anever MARRIED 9. AGE (In yoars (@ UNDER1 YEAR| IF UNDER 24 HRS. 


| ial birthdey] [Months] Deys | Hours | Min. 
whe te wipoweD DIVORCED is pestle s 1397 CY yrs. | 


USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or forergn country] | 12. CITIZEN OF WHAT COUNTRY? 
je during mos} of working life, even if retired) 


= Hewsgheepen (Aurch Recto d_ Baltimon oe gs USA 


MOTHER'S MAIDEN in 


Coser Neu nuuer AUWILE vkiaie 


ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 


f/f}, or unkown) | (Ifyesgivewar ordatesofservice)| 
tbW hhe d 3/23 Crrden_ Hve. 


18. CAUSE OF DEATH [Enter only one couse por line for (8), (b), end (e)/ INTERVAL BETWEEN 
' 
PART 1. DEATH WAS CAUSED BY; ] | ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ = 


20. DUE TO 
Conditions, if eny, which (by hanks 


geve rise to immediete couse 
(8), stating the underlying DUE TO = 


{e) —s = 


The law requires that the death certificate be execut 


ly be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and completery 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


fe Zz RT ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY — 
SS oe ERFORMED? 
= i cb 
Oo S a is = yes [] NO ts 
Ke = 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
is ee | OR CONTRIBUTING [|] CAUSE OF DEATH 
a & | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
6) < | 20e, TIME OF INJURY Month, Dey, Your | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stele) 
z Fay Hour a.m, While Not While factory, street, office bldg., etc.) | 
B = pom, 19 jet work at work \ 
a ie’ 
| ° & 21. | certify that (I) (thic-hospitgl) attended the deceased from..... Mad... 2p eA 196]. that (1) (we) last 
3) 
<a 20Zo saw the deceased alive on........ 19. el., and that death occured off Pm, from the caujes and on the date stated above. 
fe 3 22e. SIGNATURE 22b. DATE 
i=} ATTENDING STAFF SIGNED 
3 iY DrReCTOR (7 pays. 
dot ee Se Es 4 = 
a= Te. PHYSICIAN'S 
eo: rant Jf, STEVENS TP Leblanier i 
Sep 2 Fae, BURIAL, CREMATION, 236. DATE THEREOF Ger NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, = or county} ‘ oad 
8 EMOVAL (Specify) Q, 
3 
98088 | Bul R103 2 S/S) El Hehe Redeemer LekTimere Md. 
Lara m 4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
in A 
15M 9/60 Leonard. 9.Ruck Inc. 5305 Hargord Kd, vate MAY 4 61 fade eae > 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH aap. base. UD968 


1. PLACE OF DEATH a: rage RESIDENCE (Where deceased lived. If institution: Residence ‘before admission) 


a. COUNTY 2 STATE b. COUNTY : 
Baltimore ee dng at Maryland Baltimore 


b. CITY OR TOWN (If otffide corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


— 


with 


Z 


RURAL ond give neorest!town) 


@ a i Poge 4 


aes a oT 


Conditions, if eny, which (by 
gove rise to immediote | 


couse (o}, stoting the under. ( DUE TO 


lying couse lost. te) 


> W B 
3 oodjawn Woodlawn i$ 
2£ d. NAME OF HOSPITAL (If not in hospitot, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
< OR INSTITUTION, ON A FARM? 
S 2108 Northland Road 2108 Northland Road yes 1] No BJ 
5 * 13. NAME OF First Middle last 4. DATE Month Day Yeor 

a 3; Eye or rn JOHN FORE LANpIs__| am Mi 1a ied 

3 ay 

= 8 5. SEX 6. COLOR OR RACE |7. MARRIED BR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 

Es a : lost birthdoy} [Months] Doys | Hours] Min. 

z ae f Male White wipoweo{]_——WorcEO LL] | Tune 17, 188] 79 | 

s & \ 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 Ey S during most of working life, even if retired) 
3 5 Probation Office overnmen Penn ania USA 

at 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 

® ‘ P : 

B By Thomas B. Landis M, Elizabeth Sieber 
2 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 

+ E {Yes no, oF unknown) (IE yes, give war or dates of service) , : 

e = No | No Mrs. Goldie E, Landis=2108 Northland Road 

3 3 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 

a4 a PART I. DEATH WAS CAUSED BY: 3 pelle Lome 

a3 § IMMEDIATE CAUSE (0). 

ae = 

6 

= 

3 

= 

g 


i Past Il. OTHER SIGNIFICANT CONDITIO®) CONTRIBOTING AO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
2 = PERFORMED? 
2 S$ yes No if 
eR E | 29e, ACCIDENT WAS UNDERLYING [) 1200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18) 
3s & | OR CONTRIBUTING L] CAUSE OF DEAT 
Z2 & | OF citer, NOTIFY MEDICAL EXAMINER) 
$3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote} 
=5 a Hour 0. m Whiten Go uene foctory, street, office bldg., etc.) | 
zs 3 p.m. 19 lot work [] ot work [J ' 
es Ef 5x y 2 
Pas 21. | certify that | stirs e deceased fram... J 3 20... 1928 loa og -f.-.. IE hat | lost saw the deceased 
a2 
Zo Olive ian 5 oe een ee eh wen ond that death accurred WO. ARM, fram the causes and an the date stated abave. 
G2 j 


2 y/ g ADDRESS (Street, city or town, stote DATE 56 b 


A | 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely filled in by the funerol director, 


PHYSICIAN'S: . . : 
NAME (Type) William J, Sullivan, M,D, a 
2o. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote} 
REG ee (Specify) 


poge 3 shauld be detoched for use os the buriol-tronsit permit. 
the registror prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


moy be #1 


orraine Cemeter Baltimore Maryland 


DRESS. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Tekiy Heights Ave. lov 


& TO HOSPI 


AIS (4) - 
9/58 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Dear : CERTIFICATE OF DEATH ; 05269 
Ltens 256 


a 


= ve 
oe |, PLACE OF DEATH 27. USUAL RESIDENCE es decedsed lived. {itution. Residence before admission) 
& by 2 COUNTY Be atdimore Wiseanio a. STATE Mg b. COUNTY Baltimore 
3: . 
= 3, @ b. CITY OR TOWN (If autside corporate limits, write c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
ee RURAL ond give neorest town) % 

wo. more Baltimore P.' 
2 2% 4. NAME OF HOSPITAL (If not in hospital, give street addres) 4d, STREET ADDRESS +: 1S RESIDENCE 
[J ee ol U 
@>: x 1019 Beechfield Avenue 1019 Beechfield Ave. / yes] No 

2 
= a 5 3 NAME OF First Middle Lost 4. DATE Month Day Year 
= -. 
San (Type ar print) Casimer Cy Laukaitis DEATH May 7, 196119 
iS é 5, SEX 4, COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. jpn PE UNDER TYEAR[IF UNDER 24 HRS. 
= lonths He 
2 é male white wipoweo [) pivorceo ] | March 4, 1875 86 yr S| i 
3 a 100, USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
¢ g ree most af working life, even if retired) 
HS 5 tired flaiior RU6GAG’ Lithuania Us Seat” 
s 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 
° 
3 Be Unknown Unknown 
= 8 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |6. SOCIAL SECURITY NO. |17 INFORMANT ‘Address 

2s, 90, oF unknown) (Wives, give wor oF doles of versice} 

° 

£ no | 215-01-5745A aa Laukaitis 1019 Beechfield Ave.#2 

° 

2 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (¢)-] 6 PATER et ETRE. 

PART |. DEATH WAS CAUSED BY: w 
5 IMMEDIATE CAUSE (0) 
= DUE TO 
Conditions, if any, which tb) 


gove rise to immedicte 
couse (0). stoting the under. ( CUETO 
lying couse lost te 


a ts | Coy 
<< ee TS 


21. 1 certify thot (I) (this hie ht the deceased from.j._£_._7________. 2 __', that (1) (we) last 
saw the deceased alive on.__s>.__/_)___ 19. 2. ; and that ral accurred es 2 . fram the covses ond on the date scie above; 


2a oy BB DATE 
|agironec MED. STAFF 
6) DIRECTOR PHYS. a rar 


ENDING PHYSICIAN: The law requires that the death certifi 


é 
6 

2 a Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEAE CONDITION GIVEN IN PART l(a)|19. ¥ WAS AUTOPSY 
is oa 

< 5 yes] no] 
2 = | 20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Part Il af item 18.) 

s © | OR CONTRIBUTING L CAUSE OF DEATH 

é 5 | (iF ETHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City ar tawn) (Coumy) (State) 
i 6 Hour a. m. While Nat while foctary, street, office bldg., etc.) | A 

. = p.m. 19 Jot wark [J ot wark 

¢ 

Qo 

2 

Fi 

2 


se 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and campletely 


the State Board af Health prior ta burial, cremation, ar removal, and in any event, within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 


Qe PI ee = ae 
ype 

= 5 Joseph G,Laukaitis,M,D. | 679 Washington Blvd. f/f ! 
& 3 \ 2. a fier ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote) 

x sells 
ap » | Birtal 5/10/61 Loudon Park Cemetery | Baltimore, Maryland 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC'D BY REGISTRAR | Sb. REGISTRAR'S SIGNATURE 
VR ANS Howard H. Hubbard 4107 Wilkens Ave. oareMAY. 0864” | ake ee Hada 


= 
© 
& 
8 
ea 
i Fd 
= > _ 
ee) 
b 2 
28 
2 22 << 
5 =5 Sy 
ca 
j aed 
2 © 
= 6 
oa 
Pd 
ri] 
a 
§ 
« 


papers. 


alg hdurs after death, 


Then please remoy 


The law requires that the death certificate be executed within 24 
|, and in any event, 


R: After this certificate has been signed by the attending physician and campletely 


the haspital ar attending physician. 


ENDING PHYSICIAN 


TI 


page 3 shauld be detached for use as the burial-transit permit. 
the State Baard of Health priar ta burial, crematian, ar remaval 


Ey 

4 
e: 
roe 
ofo 
nS r 
VR ANS (4) Sah 
15M 9/59 y 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3278 CERTIFICATE OF DEATH _ p5ozy 


aes a ga 
1, PLACE OF DEATH Triad ieioence Wee SLL trod. f iaution, Residence before admission) 
e. COU ‘ a. STATE b. COUNTY 
Balt imore pn eal Maryland Harford 
b. CITY OR TOWN (If outside corporate limits, write . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest town) 


Catons ville all Bel Air, Maryland (A Si-a 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION. ‘J ON A FARM? 
SPRING GROVE stare HOSPTIAL Poesy Avetie =a 

s Berea First Middle Last 4. PENS Month Day = Year 

(Type or print) Richard By Lee Diath =May 25 19 61 

5. SEX 6. COLOR OR RACE | 7. MARRIED o NEVER MARRIED DATE OF BIRTH gy IF UNDER 1 YEARIIF = UNDER HRS. 
- al birthday; Months De H Mil 
male white wioowen ff) __vvorceo OQ] | Jan. 19, 187k & yn. fe ce i bes (i 


100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


janitor Maryland U.S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Dallan Lee Mary ‘riscilla Moores 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NC. | 17. INFORMANT Address 
(Yes, 90, or unknown} If yas, give wor or daies of service) 
| uninown Records: SPRING GROW STATE HOSPITAL 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c} } INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED By: c thrombosis with myocardial infarction |“? °"*™ 
i IMMEDIATE CAUSE (o}, oronary | Ty F 
y / DUE TO 

conumiaadatanyeetten " Arteriosclerotic cardiovascular disease 

gave rise ta immediate 

couse {a}, stating the under- ( OVE TO 

lying couse lost ce 
ra Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. face 
= 
| yess) note 
= 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Port I! of item 1B.) 
ind ‘OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City oF town) (County) (Stote) 
a Hebe Ghia, White eneehile factory, street, office bldg., etc.) | ; 
s p.m 19 Jat work [ at wark 


21. | certify that (I) (this hospital) ei eign dedi eecenredi (jeri Oeb sear. to May 25 _ 1961. that (1) (we) lost 


saw the deceased olive on tay 2 =f Ses 19.91, and thot death occurred apt , fram the causes and an the date stated obave. 
‘To. SIGNATURE 2b. DATE 


t 
Cth Li IE: Uibhiny vo [ATENOMC Dikector PHYS. S-26-61 cata 
zd. appeess SPRING GROVE WATE HOSPITAL 
Catons ville 20, Mayland. 


22c. PHYSICIAN'S 


ee ares Stella Wachsler, M. D. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town, ‘fay (Sipte) 
REMOVAL (Specify) | : ay e +9'S05 WE. 
Buria 6/3/61 Rock Spring Episcopal UhurchCem. Forest Hil i Ciural) 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Sa. REC’D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


Cintue 2 TGs 


JoBeph W. Foster -west Broadway & Williams S\tom@MAY 31 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
bab >. ares RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» FOR STATE” |” MEDICAL EXAMINER'S CERTIFICATE OF DEATH US271 
HEALTH DEPT. | 1: ptace or peara || 2. USUAL RESIDENCE (Where deceased lived, If inslilution, Residence before edmission) 
28. SaCOUNTY || STATE b. COUNTY 
52 3% Baltimore MARYLAND | __Maryland Baltimore 
2m ~ b. CITY OR TOWN (if oulsida corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN “IF oulsida corporale limits, wrile RURAL and give neeres! town) 
& B55 write RURAL and give neerest town) 
pe So Fort Howard 39 days ore 
05S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, aoe eddress) d. STREET Al atin e. 1S RESIDENCE 
te ti Administration Hospital n a | wesP] nog] 
23 ge Veterans nistration Hospita. 9361 Marlyn Avenue 21, ves (] Nox] 
a 3. NAME OF First Middle jenth Dey Year 
583 e8 eae OF Fai 48 py 
sefe ype of print i 
:0g~ Ss == = LEPROHON 19 
goa $< = 5. SEX 6. COLOR OR RACE) 7, maprieD [-] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE Qn years | IF UNDER 1 YEAR) If UNDER 24 HRS, 
Susie ee Dinnsey Hy sr Deys | Hous | Min. 
fs gEng Vale White WIDOWED bivorceD [_] Aug ust eis 1877 83. yes. 
eave TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY re “BIRTHPLACE (Siete or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
oo BeN done during most of working life, even if retirod) | | 
A cares Soldier - Retired | U.S. Army ___| Montreal, Canada U.S.A. 
228 oe 13. FATHER'S NAME |14. MOTHER'S MAIDEN NAME ra 
es = 
N as A . 
ar 2s ; Alfred Leprohon _ Griselda Vilonti 
iz 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT a 
Eas & é {Yer, no, or unkown) | (Ifyesgivewerordetesofservice) Clinical Records$" VAH,3900 Loch 
REx se Yes WHW-1& SAW 538-24-1527 Raven Blvd, Baltimore 18, Ma-FORT HOWARD DIVISION 
g2285 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
oe oe & H 
PART |. DEATH WAS CAUSED BY: 
o 32 fe IMMEDIATE CAUSE je) RACTURE OF RIGHT HIP 
c 53 4 
Ses35 / bas ' 48 HOURS 
Si S35 3 Conditions, if eny, which ») BILATERAL BRONCHOPNEUMONIA 
eS ae gove rise to immediete couse 
eee oe (a), staling the underlying OLD MYOCARDIAL INFARCTIONS UNKNOWN 
geg58 causa lest. (c) 
= & & $s z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)) 19. WAS AUTOPSY 
Ba es Q eee PERFORMED? 
i < ves XH No 
22°¢ uv 
£F53 i = | Zoe. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Perl | or Pert Il of item 1B.) 
gis2— & | PRIMARY §4 or CONTRIBUTING (| 
Bono e Sd Memes ks apd Fell and broke hip in nursing home 
£293 S | 20e. Time HURY “Month, Dey, Yeer 26d. INJURY OCCURRED | 20s. PLACE GF INJURY (Home, erm, | 201. (City or town) (County) (State) 
EU Do 6 He ah. While __Nol Whil feciory. street, office 
ats oS s pea 3/29 9 63 | werk ra Wile A Cole's iste Baltimore 7, Marylend 
gee 6 
ee: eon 21. I certify that | took charge of the remains described above, held an Autopsy |x}. Inspection ie Inquiry im} and in my opinion 
= BoE death resulted from: Natural causes [_], Accident3f_], Suicide [], Homicide [[]. _ Undetermined manner [_] 
2 Re 2 CHIEF MEDICAL EXAMINER 
= FQ ACTUAL s Bl 
is 5 3 oa teeay y A ap, ASSISTANT MEDICAL ExAMINER ["] DATE SIGNED 
& DEPUTY MEDICAL EXAMINER [3 
q 3 3 Fs ae EXAMINER'S i 
SSof% |_| Nauetws MELVIN B. DAVIS, M.D. ES Te 5/9/62 
fig 35 ae 22e. BURIAL, CREMATION, | ey ”, / THE! Joe ire NAME OF CEMETERY OR CREMATORY = | 22d. LOCATION (City, town, of country) (Stete) 
astk2 REMOVAL (Specify) I 
ouros Removal iit National ©. _Fort Myer- irpinia 
as be /23. FUNERAL DIRECTOR DOES — Ri REGISTRAR | «+1 REGISTRAR’S SIGN: 
VS. AISME 
5M 7/59 pfim. Cook-Blight , Inc. =e Harford Ra. ,Balto.14,Ma.! oatyay 33 164 , - 
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ce, He 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If isiution: Residence befere edmisign) 
a? Ree es Fs ve b. COUNTY 5 
* 22 altimore nage Matyland 
£. Sbie b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
co 5a RURAL ond give nearest town) 1 year,3 mo é Ve ; : 
eo: Catonsville days Baltimore 30, Maryland => a 

28 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress d. STREET ADDRESS | BL) 5a mk 13 RESIDENCE 
3 == ay Se INSTITUTION (f wer ie Rosptel gh i | ? 130% williams St. * ON A FARM? 
e: 4 Spring Grove State Hospital LakonsviVe/ 28 ses BI NOIS 
3 5 3. NAME OF Fiest Middle lost 4. DATE Month Doy Year 

= DECEASED OF * A 

23 (Type or print) August Leg$tau DEATH May 6 ao SE 

. e 5. SEX 6 COLOR OR RACE 17. MARRIEDNC] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) if UNDER 24 HRS. 


a a 
z 2 
0 
ce birthd 
> ss P uthday) | Months] Da; Hour: Min, 
2 a¢ ® Male White _|woowmE) _ ovorceog) | 9-10-83 rs. , | cd ; 
2 e€&: VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stole ar foreign country) 12 CITIZEN OF WHAT COUNTRY? 
g 8 R during most of working life, even if retired) 
6 2g unknown UsSede 
Sees 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 586 
B Bee Bernhardt Lettau i 
= 363 15, WAS DECEASED EVER IN U. §. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= €e2 (Yas, po, oF unknown) (IF yer. give wor or dates of service) 
3 2a 
B gtk at 
= £2 Onn SL PE 
B PSs 18. CAUSE OF DEATH [Enter anly ane cause per line for {0}, (D). ond (ch.] TERY 
et ees PART I. DEATH WAS CAUSED BY: GNSEV AND Oba 
Braet IMMEDIATE CAUSE (o|___ Pneumonia. 
5 =F£ - fy DUE TO 
£ ia. oe ¥ 4 s s s < 
is Z > Conditions, if any, which (b) CBA with Generalized Arteriosclerosis 
3 BES gove rise ta immediate 
Eh eas couse {0}, stoting the under { DUE TO 
Gesu lying couse last. ¢) 
e629 abr ingot ilbste, 
ze By Fs Faas Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Skaots = 2 
e8S05 < yes] NO 
Foot 35 = [200. ACCIDENT WAS UNDERLYING L]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s§it- & ] OR CONTRIBUTING L] CAUSE OF DEATH 
weeks & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20F (City or town) \Gooniyl (State) 
= oes a Hour a.m, While Not while factory, street, affice bldg. etc.) 
zse7s 2 p.m. 19 Jot work [7] at work (] H 
Oy o2'0 5 ; 
z BZ Ds 21.1 ee | attended the deceased fram» Une 3) _, 57, fost 8 Me Res 6 19.0]. that 1 last saw the deceased 
Zz Sc ; 
of e 3 3 alive an___J/7) ee jie fol , and that death accurred ot_F. #4, fram the causes and an the date stated abave. 
fa oe ° 3 S fee ie < _ ADDRESS (Street, city or town, stote) . DATE SIGNED 
ic ACTUAL ho a LU i : as WA <n 
85 SCwature_Y 4 C G2 yo MD. BS Vita ¢ y|Mevt ate Ge LL 6. SG-6] 
oe 
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jz 2s NAME [type} RICARDO IBANEZ pelt aci:3 al Rin A A ee oe | ee 
F see ) [220 BURIAL CREATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
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2, USUAL RESIDENCE (Where deceosed lived. 


If institution: Residence 


, IT" r 
ee uNTY MARYLAND 
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0. STATE b. COUNTY 


fore admission) 


timore. 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL gnd giye negres! town) 


ex 


c, LENGTH OF STAY IN Ib 


Life 


c. CITY OR TOWN XL: corporote limits, write RURAL ond 
< 


give nearest town) 


d. NAME OF HOSPITAL (If not in hospitol, give sireet oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION , Kr ON A FARM? 
40 MMe p fin WNoad | ete 
& Necees First 5 Middle 4. ins Month Yeor 
een John Riahard : © {ss | Bam Jal wee 
5. SEX 6. COLOR OR RACE |7. MARRIED NEVER ry o 8. DATE OF BIRTH AGE [In yeofs TF UNDER V YEAR] IF UNOER 24 HRS. 
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Ma e fF Cmoowe O pivorceo [] <f 
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duringsmost of working fife, even if retired} St 
Pai nie Araice rylLand Cee, A. 
13. FA 'S NAME 14. fla a. NAME 


ON? re = was 


Aepine 


Gaggan 


ne (4. 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Cres, agaior unknown} (IF yea, give wor or dates of tervice) >/- 


hs Catherine Lewis G2 


o Marti “nn Re 


18. CAUSE OF DEATH Real Enerien\y one CaU only one couse per line for (°. (b). ond (¢).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hour o. m, 


p.m. 


While _ Not while | 
19 lot work [J] ot work [| 


alive an__ 


21. | certify that | ay the deceased fram, 
> 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


foctory, street, office bldg., etc.) 


_. 19_SH, ta. 


PART |. DEATH WAS CAUSED 8Y: el pl a ; 
IMMEDIATE CAUSE (0) CoA mr ore 4 i iy Lar » 
f DUE TO Q L a 

Conditions, if ony, which (bh BELA ccehtA iow vw A cok Ot QrAns 

gove rise to immediote ol 1 ——— io - “ =a 7” .s - Tt 

couse (0), stoting the under ( UE TO 

lying couse lost eo 
5 Pans Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
_ - Pi MI 
5 Ast 4aGe Cm. NOL tn Cu yes) No 
= | 200. ACCIDENT WAS UNDERLYING [J__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
% | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 
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, 19.4 Jthat | tost saw the deceased 


AM, fram the causes and an the date stated abave. 


ADORESS (Street. city or town. stote] 


DATE SIGNEO 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF 
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dl Wee Eh IVE 
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23. SUNERAL DIRECTOR'S SIGMATUR 
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giyerngarest town 
Cee Ri catd |X 
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e X Cucpl fCooe— | f Lee Leal ves] NO] 
J 3, NAME OF First Middle Lost ‘4. DATE Month Day Year 
DECEASED i ; ‘ OF ,, 
Cpeeteaipatil R as Z SG redsrral ZNO A DEATH Ya eo ts 19 a / 
| MARRIED. Da Never MARRIED o DATE OF BIRTH AGE (la years UNDER 1 YEAR| IF UNDER 24 HRS. 


Doys | Hours] Min. 


S. SEK ly (} 6. COLORLOR RACE 
Vad al, Cvfke 


% 
Ey 
a 
£ 
a3 
<¢ & 
£ > 
53 2 lost birthdoy) {Month 
imeiia WIDOWED oworceoQ) | 2F Me Ober] g YF ft ae 
3B os 
S$ Fase Yo. USUAL QEEUPATION (Give kind of syork done] 10b. KIND OF BYSINESS OR.INDUSTRY |11. BIRFHPLACE state oF foreign county) , 12. CITIZEN OF WHAT COUNTRY; 
3 = luring/most of working life, even if rgtired) — = } , 
es et ee fee Ate ale. G Aa & 
BS pes AheyA Ceé Cé- Ate: - Ce& 5 
e O86 13. FATHER'S NAME) 14, MOTHER'S MAIDEN NAME 
Sage yy 7 f 2 
& 7 fy - 
2 20 I arlag C11 Atl 21th ie ae 
g Bele Abdi Lea 
So 18. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
A aid 3 Uren off wntgon) Ut yes, give wer oF detes of service] za 
= § an, np fe onigoren tt of verve s f Ste : 
Bogie oP ow ZiP-2rz-/S> von 
g £2 8 Hib. CAUSE OF DEATH [Enter only one cone cA Tine for (0), (bl. and (c.f Wa 7 % 3 > INTERVAL BEWEEN, 
ov £04 PART |. DEATH WAS CAUSED BY: L , pc! 4 
oes ; IMMEDIATE CAUSE (0) A ok J Cra =< CC CLM LZ Lyte 
= ry) 
5 =F? vary" of DUE TO A BE 7 Mh. ji 4 5 4 
Fy ry f AE, 
= f2> Conditions, if ony, which Gig ) COL 2 CA Aarts; bosta Bes i 
. § ir) 
os BESO gove rise to immediate 
Bete te couse (0), stoting the under. ( DUE TO 
ges 2 lying couse lost. © 4 
z 2 3 S A 6 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19 Hae er ped 
Sso2eo = ee aa “ORM 
aa 3 s yes] no 
ra 20 2s ) = | 200. ACCIDENT WAS UNDERLYING [7 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por | or Part Il of item 18.) 
Teak wy ihe 
cEINL & & | OR CONTRIBUTING C] CAUSE OF DEATH 
aeegs & [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
2oges & [70c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or townl (Count Stote] 
= a 5 ) ( iy) {Stote) 
E52 99 8 rr mes While. Net while foctory, street, office bldg., etc.) | 
Rastees e g pm v jot work [] ot work [J 
0% 525 F MAL y 7 
Fa S2zs 21.1 cert attendeg/the ee as Seees, VF fe Nome eee eee , 19L_L.that | last saw the deceased 
oL<ae2 . te A Le “4 
Zee $3 alive on AES 19 S22 /_, and that death accurred ots bf, fragh the causes and on the date stated above 
cae so ee — [Ge Cot ADDRESS (Street, city or town, stote) he DATE SIGNED 
a ACTUAL Li ‘ 2O-D ebez - Lp . 
a BS SIGNATURE Cuma = MO. 22. (2, ie 18 ay 7 af 
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25 PHYSICIAN'S A s a T 4 
> mee Mgt 7 Ek Fo SEES MMA ef Tes 
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al Het sod DEATH 2 eae RESIDENCE (Whore deceased a ee Residence before edmission) 
BALTIMORE MARYLAND < MARYLAND ~ BALTIMORE 


'b. CITY OR TOWN [if outside corporate limits, 
write RURAL end glye nearest town) 


‘¢. LENGTH OF STAY IN Ib ec CITY OR TOWN (If outsids corporate limits, write RURAL and give nearest town) _ 


ay la BALDWIN 

g d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospital, give street address) , d. STREET ADDRESS z ; e. Rago] 
‘ a ) ; 

ten LO _AiisTen De Bzealky § Alliston Drive -Box 253 | vs] no 

= \ [3. NAME OF First — Middle Lat 4. DATE Month Dey ‘Year 7 

a 3 DECEASED OF May 

2, (Type or print) Bruno George LOHSE peaTH AYA 10, 19 61 

£3 3. SEX ~ [6 COLOR OR RACE/7, aRRiED [ge] NEVER MARRIED [_] ] & DATE OF BIRTH ~]9- AGE (In yours j FUNDER 1 YEAR] IF UNDER 24 HRS, 

Eas Whit Jasibithday) |"Months| Days | Hours Min. 

a8 Male € | wwowe(] — oivorceo [| 10-12-1900 yn. 

aoe ~ Tl, BIRTHPLACE (Stete or forsign country) ‘ 12. CITIZEN OF WHAT COUNTRY? 
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Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


eR ) Drydock 2p pp pW 


13. FATHER'S NAME ER'S MAIDEN NAME 


14, Mi 
ENR Lppse. | Emma ehR 
ee Sagas aay acon otcortonniea) 16. SOCAL SECURITY NO.| 17, INFORMANT Address : 
| /S-04- EaeicA Lohse 5S Ame 
3 0 


{ TEntor only ona cause per line for (e}, (b), and (c).) INTERVAL BETWEEN 


y . 2 ONSET AND DEATH 
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4. J DUE To 


Conditions, i eny, which (b), 
gave rise to immediete cause 

{a}, steting the underlying [ OVETO 
couse last, Ge aot te) 


SS, — 
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z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Is); 19, WAS AuTorsy 
7 PERFORMED? 

fe 

3 oy ve [ves PY No [] 

i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Part | or Part Il of item 18.) 

E | PRIMARY ( or CONTRIBUTING C1 

G | CAUSE OF DEATH. 

3 20e. TIME OF INJURY ~~ Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (City or town) ~ (County) (Stote) 

a Hour em. While __Not While, factory, stree}, office bldg., ete.) | 

2 ede 19_|etwork [J at work 


21. I certify that | took charge of the remains described above, held an Autopsy ie: Inspection La Inquiry oO 
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Boke ‘CHIEF MEDICAL EXAMINER oO 
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¥ _ ASSISTANT MEDICAL EXAMINER PC] 
EXAMINER'S Wi ]1ian/V. Lovitt; dre, M. De 


and in my opinion 
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MOD, 
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DEPUTY MEDICAL EXAMINER Oo 
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b, CITY 
RuRadath 


d. NAME OF HE Me (IF ah in hospitol, gis 


PY suid write | c, LENGTH OF STAY IN Ib 
fe Dd dd y BELT, 


Lutherville P,0. 


z = = 

2s i BeaGe ORDeATH 2. USUAL, — (Where deceased bait iF bboy ete Residence before admission) 
oo °. INI 

= Baltimore baa ail aryland ai timore 

= c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


ive street oddress) 


din by the 5S" director, 


Poges 1 ond 2 shauld be filed with 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 


(Yes, 00, oF unknown) UF yes, give war or dates of service) 


16, SOCIAL SECURITY NO. INFORMANT Address 


218032-0256 


Family records 


Pa yd. STREET ADDRESS e, 1S RESIDENCE 
oO . Ps OR INSTITUTION 7) ON A FARM? 
« a Greenspring Avenue Greenspring Avenue ves] No 
4 ‘, By ALE OF First Middle fost 4, DATE Month Doy Year 
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s (Type oF print) John Franklin Long DEATH May 18 19 64 
£ S, SEX 6. COLOR OR RACE |7. MARRIED PP never MARRIED [] | 8 OATE OF BIRTH 9 Raa IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=z lost birthdoy} [Months] Do: H Min. 
2 Male | White litte’ go pivorceo [] June 23, 189% Nei | otal alld “ 
2 100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 } during mast of working life, even if retired) 
é \. pas: etired Dairy Farm Maryland USA 
s .. ‘113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 
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PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] 


Pneymonia (terminal) 


INTERVAL BETWEEN 
ONSET AND DEATH 


hres. 


Then pleose remave carban popers. 


Brenchogenic Carcinoma Right Lung 


1) months 


he / DUE TO 
Conditions, if ony, which e. 

gove rise to immediole 
DUE TO. 


couse {o), stoting the under- 
lying couse lost. 


{c) 


200. ACCIDENT WAS UNDERLYING 01 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port lI of item 1B.) 


PERFORMED? 


yes[] NO @ 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 


20, TIME OF INJURY Month, 
Hour a, m, 


p.m 


Doy, 


MEDICAL CERTIFICATION 
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TENDING PHYSICIAN: The low requires that the deoth certifi 
the hospitol ar ottending physician. 


Yeor | 20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, oe 1206 (City or town) 
foctory, street, office bldg., etc.) 


While Not while 
‘ot work [[] of work 


{County} (Stote) 


61 
SeNarure Woke &. a 


Martin E. mee M.D. 


PHYSICIAN'S 


bath 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and campletely 


the registrar prior to buriol, cremation, or removol, ond in any event within 72 haurs after, 
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$ Bes gtr horey a ee DEL Si ves] No fd] 
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= (Type or print] Lc HA AF SLES P, LuA ‘WN. | DERTH 2 sana 7 192/ 
S yA 5. Sex 6. COLOR OR RACE| 7 7. MARRIED fe NEVER MARRIED [_] | 8+ DATE OF BIRTH eee eae TYEAR| IF UNDER 24 HRS, 
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§ (ED) Pavale. 1/7 mee | winowen []__bivorcen [7] o7 2/82 lg Fm. | 
is — =f 0s. USUAL OCCUPATION (Give kind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. IRTHPLACE (Siete or foreign county) | 12. CITIZEN OF WHAT COUNTRY? 
~ done during most of working life, even if retired) “=, 4 
$ SAH eA ANE Sempaber stmvte Iu, [Sa ee 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME oar 

> 
= GL blr Sip pn-2 ra, } 
o FORCES? | 7. INFORMANT _ a ‘Address ‘ 
oo 
= 


IMMEDIATE CAUSE (a) Doel ewe Fouls Sele Galea rre | 5, 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If @..., 


= 
© 
o 
vo 
5 
= 
a 
2 
2 
iad 
n 
a5 
= 
z 
$ 
8 
> 
i 
os 
£ 
vu 
8 5 yw 
§ > » DUE TO 
& a] “ i 
& ra Conditions, if any, which i any. * = 
I € geve rise to immediete cause a 
ie. = (a), steting the underlying DUE TO 
co 6 couse lest. te 
a § r3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY 
fe = a a re PERFORMED? 
2 Bw [Ee 
3 « $ yes [] no T] 
ca "| B | ze. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
£ hs & | PRIMARY (] or CONTRIBUTING [) Sees 
See oe eae Pert Obn. . 4 
= 3 | 20e. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, » 20f. (City or towa) (County) {State} 
5 2 & eo th, oe While __ Not While fectory, street, office bldg., ete.) | 
255 = pam, SRE EYE = lor work ] at work [] | Berger e | 
25 . 21. I certify that | took charge of the remains described above, held an Autopsy | Inspection » — Inquir: and in my opinion 
3 a y ry opi 
5 = death resulted from: Natural causes &X. Accident Lr Suicide im} Homicide j_\. Undetermined manner Fe | 
z CHIEF MEDICAL EXAMINER 
eo 2s “Capel 
fe ACTUAL ' \ wh ¥ DATE st 
y's 3 Peis Res 2 rh Lt map, ASSISTANT MEDICAL EXAMINER SIGNED 
5 DEPUTY MEDICAL EXAMINER « 
sia 2 EXAMINER'S ; 5 | ante 7 E/ 
x Bs NAME (Type) ) 7) G we ks __Addrass (Stroat, city, town, of county) 
z ot «| 220. BURIAL, CREMATION, 22b. DATE 6 ‘OF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) (Stete) 
a = \ REMOVAL Specify) RR oO 
3 10d - 
O8<0 5 & UALEC S/l0 Lb / \ at ote rb alto, Co-, Fe 
i NL }°23. FUNERAL DIRECTOR ADDRESS 24m. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
stony [sotvife: AA tON\ 
5M 7/59 Warr: 9. Fal, Tourer 2007 & Ove parhAY 1 0°67 Ch oF, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Pause RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5286 _—s_—C CERTIFICATE OF DEATH 05978 


— 


s 8 > |, = : * 
= o 1. PLACE OF DEATH a USUAL E RESIDENCE (Whers (Where dacaesed lived, If institution: Residanca before admission) 
Ree SOQ B | TE d. b. COUNTY 

ee 4 |» STATE /}) 7 

5 2 alLimone MARYLAND . 

= b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b | _c. CITY OR TOWN if outside corporate limits, writa RURAL and give neerast town] 
. write RURAL and give naprey town) B hae 

‘= Baynesbre. a | s _| 26 Daynes ri.dg, 7 
s uy d, NAME pe henaaets OR INSHITUTION (if not in hospital, give street addrass} | qd STREET ADDRESS a. IS Watts 
, ON A FARMi 
“ fo { 
a 16/2 Rushle. ey Road \f 7812 Rushley Koad | yes [] NOK] 
hy a 3. NAME OF First Middle lest , 4, DATE Month Day Yeor 
DECEASED 


Cype + ex keh J a Mader, Sn. | Starx — /ig, 20 1967 
COLOR OR RACE 


Then please remove carbon papers. Pages 1 and 2 should 


led with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dé 


5. SEX 7. MARRIED] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeats |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
last phe Months| Days | Hours | Min. 
male W (a WIDOWED. DIVORCED. une 30; 7592 68_ 
Toa. USUAL _— (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti fay apy Slate, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lita, evan if retivad) USA 
NAULANCE. Nanyland =. 
13. FATHER’ ‘ae NAME ia iilan AIDEN NAME 
ihe 
__ John Maden. 7 nd Willner q 
“a WAS DECEASED EVER IN U.S, ARMED FORCES? Pee SECURITY NO.| 17. INFORMANT Address 
‘as, no, or unkown) | (Hyasgivawarordales ofservica)| 
| 212090607. Pearl 9, Mader same 
¥8. CAUSE OF DEATH [Entar only one causa par line a on yo on INTERVAL BETWEEN 
4 de ONSET AND DEATH 
PART i. DEATH WAS CAUSED BY: = ba aie we 4 ca 
IMMEDIATE CAUSE (e) ALE Leze ea rtesierr je Sb 


| s. | DUE TO 
Conditions, if eny, which (b) 
gava risa to immediata cause 
(a), stating the underlying BUE TO 
cause last. a 


19. WAS AUTOPSY 
PERFORMED? 
YES no [} 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Homa, farm,  20f. (City or town) (County) Giate) 
factory, street, offiea bldg., atc.) Hl 


| 20d. INJURY OCCURRED 


While Not Whila 
as at work [_] at work 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


- After this certificate has been signed by the attending physician and complet 
tached for use as the burial-transit permit. 


> 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


@ 
ae 
O28 . 1 certify that (I) (this hospital) attended the ie from. 1 GL to... id ae Gl, that (1) (¥ée) last 
os saw the deceased alive o1 g Hee and that death occured at. LAs, from the causes and on the date staled above. 
pee tae self ATTENDING D STAFF Li 2a SIGNED 
eo: ge 8 MD. Ws Ge—beecron pes Ce, 2 fe] ae 
=] 22 eee 22d, ADDRESS 
au || pote: [01S Enot Ave [gabe 2, Mel 
- a 4 +s 
a = ge e. BURIAL, Al, CREMATION. | 23b. DATE ie NAME OF CEMETERY OR CREMATORY ~] 23d, LOCATION (City, town or county) 
a9 EMOVAL [Specity) 
$s 
SgQus SS Cemeten ) 
grees \ ‘ie "| 5-24-67 _| Parkwood | Baltimore, iid. 
ve AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
#54 9/60 Leonard J, Ruck 5305 Harford Kd. bare 
= = a a eg 


AY=2-926 thf em 


a 


i 
jeath. 


ithin 24 a. after di 


a) 


jaw requires that the death certificate be execute: 


INSTRUCTIONS 


Weras: OR HOSPITAL: The |. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed with the registrar within 72 hour; 


& 


TO ATTENDING P' 


\ 
i death. wee 


‘d copy of this 


it 


the thi 
= 


certificate has been executed by the attending physician and co: 


in by the funeral, director, 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH bS274 


2 8 é Reg. Dist. No.. 


1. PLACE OF DE, 2. USUAL RFBIDENCE (HOME) OF DECEASED 
ea _-—— 
COUNTY TAGE SH, (EE pepper = STATE Did COUNTY CAC4 
ge F paras a cay Len, Timils, wile RURAL Gnd give neored Towel 
TOWN 7 IO A) Y 64 ZA Town we. 1ON f v7 
HOSTAL Of = A g STREET Wiruplaivelgeliiasy 7 
INSTITUTION OR g ‘ADDRESS c4 / 
STREET ‘easels J 4S Ped 4 Ac SCR A Rig A. 
NAME OF irs) 7 idle) G (lest) 4. DATE Laie (Dey) 7 Veer), 
DECEASED ee hr7 hye = 44 pc} + /, 
(Type or Print) OSE of% a Veal YI A RA peatH/ })A)if  2-*/ w@ / 
f i 
| 6 COLOR i SINGLE, Oeic, B. DATE OF BIRTH ¥ AGE Tost Biahdoy | _F ONDER T YEAR ]F UNDER TURE, 
/ Month 
Dy aad |S - 3 (Speci on LE 10 Neo v ‘190 ah Eat ths Deys | Hours | 


12. CITIZEN OF WHAT 
COUNTRY? 


106. USUAL,OCCUPATION [Give kind of alee 


10b, KIND ‘OF BUSINESS 1, aga (Stete or foreign country) 
working/tife, even if“) 
Al 


J OR INDUSTRY 
LyeAt-1 te ge eck 


pe talt 
. 14, MOTHER'S EN NAME 
Myeee | Baw Coupe Ll MP x hay 


Me gi te 


Nabe t & 


1. WAS DECEASED EVER IN U,'S, ARMED FORCES? i; 1, SOCIAL SECURITY NO. 77. JNFORMANT & ADDRESS g aes 
(Yes, ne, orunk,) | (iF Yes, give wer or detes of service) — Z YON vay) 
2ve™| 1Y¥-09-f TFG St Jpeg Gbesec h Kit" 
18. MEDICAL CERTIFICATION WNYERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE () A eu 7TeE CARO: ae FA, Lun & ST ti 
“ANTECEDENT CAuSE(s) DUE T : ~ 2 
DISEASES OR CONDITIONS, IF ANY, (8) PATERUSCKRERONE CORD AS CuLtR Disersé- 2 YAS 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
= Se ae oe 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

BISEASE OR CONDITION CAUSING DEATH. _ 


19s. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YES No a 
Zia. ACCIDENT WAS UNDERLYING [1 | 2ib. PLACE (Home, ferm, fectory, 2le. WHERE DID INJURY OCCUR? (City or town) (County) “(Siete} 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Dey) (Yer) (Hour) 


aa pad OCCURRED 21f. HOW DID INJURY OCCUR? 


e.assembly should be detached for use as a burial 


pMeerictere ie Oae | 
a al 

4 22. 1 hereby certify that | attended the deceased from... Et sf 1 96. a ., that I last saw the deceased 
3 alive on... a 3 19S{ mae ee , and that death occurred at’ ft Be: .M, from the causes and on the date stated above. 
gz SIGNATURE ADDRESS (Street, cily, town, stete) DATE SIGNED 
83) VW uoclebe Yoke Ry Tomonam Me sryti 
eta GURL, CREMATION, vy a BAYT ‘OF CEMETERY OR CREMATORY TION (City, town, oF y (Siete) 
ou ri € 
$2) Cnn poAugee/ Live? GPx Weer 0, 

g | 24. RECD BY REGISTRAR 


MAY 25 '61 


DATE 


REGISTRAR'S SIGNATURE ‘ 5. FUNE! (a IGNATURE ADI dia f 
ALLO ; 
Citta £ Kine ¢F fp Lott) fis Hs Wehin fA 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY LOND 


5288 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ud 5280) 


1 


FOR STATE 
ig DEPT. 


18, CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ¥ 
WMMEDIATE CAUSE (a) | 


7 ~ ~~ R DUETO 5 ee ‘ i 
Conditions, if eny, which (b) # 
gave rise to immediele couse ares Ws 
(a), stating the undarlying 
ate or ; % ka. Lio Te a dhaieras hi ate A 


in pencil 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages } and 2 with the State Board of 


|. PLACE OF DEATH | 2. ‘USUAL RESIDENCE (Whare daceasad livad, It insfilufion, Residence belore admissio 
Rp che hh c a. STATE b. COUNTY 
Ba ltimar e MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (if outside corporala limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN {If outsida corporate limits, writa RURAL and givaynanzast ee = 
write RURAL and give neerest town) | ; 
Catonsville Syr7mbthlédys Rogers Heights, M aryland es 
- & NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS ° a RESIDENCE 
z a 1 . naa F 3 ON A FARM? 
5 ee SPRING GROW STATE HOW ITAL 5309 Gallatin Street ves [q co 4 
fo & 3. NAME OF First Middla Last J 4. DATE Month Day Year 
Se 3 PEGeo=eD 7 M Z OF 
se a ype or print) Me o DEATH 
Se ae rank ud 4 faneie: Moy _9 1961 
£5 5 5. SEX 6. COLOR OR RACE! 7, waRRigD OK] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
85 “ a Jest bee |Months|"Deys | Hours | Min. 
BENS male white wipoweD [7] —_IVoRCED March 21, 1678 | 
LGM ve ie. USUAL OCCUPATION (Give kind of work] 10, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE Bieta. (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ot J dona during most of working life, avan if retired) | 3 
Bga yc furnace man Pe aes Italy G. G. fs x 
223i SE 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= = 
ae ie 
cf unkn wn | unknown 4 
pe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
5a (Yes, no, or unkown) | (Ifyaegivawarordalasofservica)| a i 
RE unisnown uninown cords: SPRING GROVE G@IATZ HOSPITAL. 
32 
oe 
Ries 
3 
3 
cc] 
a 
A 
BS 
3 
eo 


a) 

£ 

5 

2 
=a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bel, 19. WAS AUTOPSY 
Le aa 
8-0 Ee . 
2b a Well leg traction applied -7-61 xo i 
c= © | 20a. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY con Entar nalure of injury in, Pail or Par ii of tem 18, ON Y= e=OL pbs eo Feit 
Pe & Pragya COvtmBLTING 0 |while sg Re of bed sustaining a commnuted intertrochanter- 
Wp ys : ‘ic frac. right. femr. 
eS (j wl] S| 20c. TIME OF INJURY Month, Day, Year, 20d. oy ear be jy20e- PLACE OF RUURY (Home, farm, 20%a{Ciy ox town} (County) (State) 
a § . a Hour a.m. While Not Whiley lory. singtt, of ga, atc.) | ec 

= = t wor t work 

5 e _ 219 at wo at wor 


21. Vcertify that | took charge of the remains described abéve, held fn Autopsy [_], re fy Inauiry et and in my opinion 
death resulted from: _ Natural causes [_], Accident (J. Suicide [7]. Homicide [7], Undetermined manner 
CHIEF MEDICAL EXAMINER: oO 


«@ nicate, 


TO — 
please execute the 


ene .p, ASSISTANT MEDICAL EXAMINER 13) DATE SIGNED 
& .D. es 

z ae iH f DEPUTY MEDICAL EXAMINER m/e “e 61 

ALM " Z f g 9 -5 

NAME (Type} Geore ll, Kieffer, MH. Address (Streal, ¢fly. town, or county) +9 


. BURIAL, CREMATION, 22b. DATE THEREOF \ 2ig, NAME OF TERY OR ie ae 22, uti town, tow (State) 
REMOY, Soe ify) 
Burvef” |\F-12- tl Hew Zs We 
WWEL. ee tee GAP. REC'D BY REGISTRAR ovo sta ee ad 
"4 » 
Learn tera_(C0 "ie Fane MAY 12°61 


ei a no 


fter 
os 


ae 
MARYLAND STATE DEPARTMENT OF HEALTH 
VISION Sogynca RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 


CERTIFICATE OF DEATH US98j 


, » DUE TO 


Conditions, if eny, which tb) Cinthia ey a! OA oe 


gove rise to immediete couse 
DUE TO 


wD Ee :- “= — 
£3 ‘oe "2. USUAL RESIDENCE (Where deceesed lived, If insiilution, Residence before edmission) 
see e. 
a STATE b. COUNTY 
@: x Boltimore MARYLAND Ma ry 
Eso, ~_b. CITY OR TOWN (if outside corporete limi c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limils, write RURAL and give neerest town} 
x Be write sviite give neerest lown) | 4 
a Se Catonsv | Catonsville P.4 
£ ¢ oa d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) =| d. STREET ADDRESS 0. IS RESIDENCE 
5S ws ON A FAI 
eo | House in the Zetex Fines |1164 St. Agnes Lane | ves 1 no iM 
= gn Aes NAME OF | First Middle Lest 4. DATE Month © I Tae 
5 3 OF 
g ae (Type or print) William B. Marttie DEATH Mey 19 /61 19 
6 Sct 5. SEX &. COLOR OR RACE 8. DATE OF BIRTH ]9. AGE (In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
os | 7. MARRIED gr] NEVER MARRIED : yours 
B vee “ = last pen "Monihs| Deys | Hours | Min, 
x 5 5 < Male | White WIDOWED Oo DIVORCED. Apr 41 2 21884 | | 
8 - 2s USUAL OCCUPATION (Give kind of work | Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE oun & State, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= saan. 1 duzigg mas! of working life, even if retired) | 
ie am be Ltimore 
= Es je mo. Py USA 
a ig P13. FATHER'S NAME Te Bones MAIDEN NAME a 
= nF 
g 2a Benjamin F. Martin _ Yertha Mann 
3 
° S& ‘WAS DECEASED. EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
£ $32 fos, no, or unkown) | (Ifyesgivewerordatesofservice) x 
% 2° 212 03 8540 Mrs, Louise A. Martin,1184 5¢. Agnes Lan 
rah ~ . e eo M4 , 4 
& 18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), and (c).) INTERVAL BETWEEN 
8 PART |, DEATH WAS CAUSED BY: U ' ack DEATH 
te IMMEDIATE CAUSE (e) Gum, a 
Hy 
z 
“2 
2 
ro 
= 


ained by the hospital or attending physician. 


DIRECTOR: After this certificate has been signed by th 


(e}, steting the underlying 
ee fa Cnet 
PART Il, OTHER SIGNIFICANT CONRAITIONS. CONTRIBUTING TS DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GJVEN IN PART 1(e)| 19. WAS AUTOPSY 


cl 
g 
3 
2k 
26 
a 
& ° 
a¢ 
a5 
2s 
6% 
i: 
3 a 
aa 
a 
£3 z 
Fs 42 “ =e . PERFORMED? 
Caso. é Grern pony A eaten PL i hotiic Ebel ves no 
< 3 = [20e. ACCIDENT WAS UNDERLYIN eae HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert I of item 18.) 
ie} S a | OR CONTRIBUTING [] CAUSE OF DEATH | 
a -—£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2s pe = pacts Me - . See 
oO £ 3 & | 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2Df, (City or town) (County) {Stete) 
+s vo 
a hie 5 ie While __ Not While feclory. street, office bldg., etc.) | 
gets 2 ae iy let work [] et work 
40 8 5 21. | certify that (1) (this hospital) atteatied the deceased from.........ppeto ye ccc eae CS 7. BE 19.GL, that (1) (we) last 
Ze saw the deceased alive on.. 4.3... 19S¢1., and that death occured at.2.©.M, from the causes and on the date stated above. 
wre es 22a, SIGNATURE an 22b, DATE 
fo} Ee oo ATTENDING MED. STAFF SIGNED 
Senet { ween’, mp. | PHYS. x pirector [-] PHYS. [-] F< o4 
r4 9 id ea j 22c. PHYSICIAN'S or 22d. ADDRESS ‘ 
race NAME (Type) 
ee: mem) © Lier RaTuire rat | Yoes COmerdosw Avs 
Sep a SURIAL, CREMATION, te DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 234. LOCATION (City, town or county) (Stete) 
oO o EMOVAL (Specify) 
® = 
gtou8 ‘Burial _| May 22/61 | Good Shepherd Cemetery Howard Co.Md. = 
Slo AIS (4) ce take 2 DIRECTOR'S SIGNATURE a ave 258. REC'D BY REGISTRAR pe REGISTRAR’S SIGNATURE 
15M 9/60 : zke aia Ol Hdmondson Ave loateMAY 22°61 | tint Sf Foi 


MARYLAND STATE DEPARTMENT OF HEALTH 


ro 2 5 ) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND U i. ») § 9 
= CERTIFICATE OF DEATH 
7 cs — 
Bs PLACE Of DEATH BEET fos 572 Ao TOM 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare admission) 
25 4 i| | o. COUNTY 0. STA b. COUNTY : 
2 ALT OWE bie dea AR LAND 
=" Be B. CITY OR TOWN (IF autside carporote limits, write [c LENGTH OF STAY IN Tb <. CITY OR TOWN (if autside corporate limits, weite RURAL ond give nearest tawn) 
52 RURAL ond give nearest town| ‘ 
4 ea i BALTIMORE : 
£2 2f If not in hospital, give street E . ST IS RESIDENCE 
Selene ESR eed SE Mois uae A Ue od. STREET ADDRESS . 7 1S RESIDENCE q 
6: LGENT MOR Si NG Home REISTE ROT 1609 wl. BALTIMORE ooT . ves( Noy 
ba 3. NAME OF First Middle Last DATE Month Day Yeor 
Boney DE if 
a 2 $e (Type or print) OT s A MASTERS DEATH may LO 19 lol 
< ZS 
= Ses 5. SEX 6 COLOR OR RACE |7 MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9 AGE (In years [IFUNDER TYEAR] IF UNDER 24 HRS 
as eS lost birthday) [Months] Doys | Hoves | Min 
2 e528 MAL USHITE — |wooweo pworceo | 3-F- OF sey | 
Soa yeac Tos. USUAL © ap Pied af work done] 0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ 
8 88 2 during meft, hes if retired) Paint ts ‘6 4 
Sb pet uageelnuag Vi Ayes, i Saxena MENTUC KY 
ts 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAY 
ea ; SI Co é. 
3 Sef THom ns TAR oRDEL 
& Bos 15, WAS DECEASED EVER IN U. 5. ioe eat TF e. SECURITY sy 7. wien Address pip op , 
Di a ee mi Kew) nee alin ok a 
= eRe aon = oTF a oarea P A 
8 oti f [us We & “O77 cae Bilb crn reds Ay estate znd. 
a =: 
B 28 18. CAUSE OF DEATH [Enter £ one couse per line for (a). (b), and (€)] UNTERVAL BETWEEN 
v =o PART |. DEATH WAS CAUSED BY: 
2 z § 5 IMMEDIATE CAUSE (a), vee pred be Ae 
5 ae 15 | . } . DUE TO J = {) ~f 
£ Bes Pe (ft ae Z. e OE fk ee 
=3 onditians, if any, whi {(b Abate QAM yvtaw hath 
6 BES gove rise to immediote F 
se eo © cause (a). stating the under- (| OVE TO d 
Pipa tying cause last () 
38 s 5 id ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. cehonor 
EEE 2 ees J 
eagS5 3 “LAr? ves] No DF 
ia i) o = § = 200 ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
ice yah & | OR CONTRIBUTING CO] CAUSE OF DEATH . 
ge22. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) Stee 
mee . 2 a 
2 vg bS G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) {Stote) 
E5fs8 8 Raat ane we Nettie factory, set, afice bids, ec) 
2seSo0 at wart ot warl 
seo 2 = pm 
ea 
Zass= = —_—|_{21 1 certify that (1) (this hospital) attended the deceased from... //4 F%___. 1964, 10. Sf 26 _ , 1904, that (1) (we) last 
3 
e 33 saw the deceased alive Fe 2 519. GJ, ond thot death accurred otf }ORi, a the couses and on the date stated abave. 
Os Zo. SIGNATURE G, a 2b. DATE 
Ces) sles ( Lol ATTENDING MED STAEF jua SIGNED 
eat Ee | “et OY, Verwboins M0. | PHYS. Oe Dikector OO Prvs C] feet 2é, 1961 
ee ic. PHYSICIAN'S 7 22d. ADDRESS 
a2 5 = G jf - : cS a: d 
NAME (1, Z 5 
2: Wis orge C [Vek avy MD) pe Be St, Keislersh 4 
=e is = = 
Fa Secs 2. 0 Hy THEREOF 2c {NAME OF CEMETERY OR aid Rpg: town, yw a (State) 
‘= 
= e2 Re ty 1M) eee wv E Gay a 
eS ZD 
5 


zp 

2 

<= 
2 


a< 
Ge 


MOORS wt Ri Le Oo R 25b. pepo s Sel landed 
) ety Me: Mic lay fob mate OL | Clan Ln 


‘' MARYLAND STATE DEPARTMENT OF HEALTH 


: a 
] 7 DIVISION OF STATISTICAL RESEARCH AND REGORDS, 301 W. PRESTON STREET, BALTIMORE 1, male 
™\ Bae CERTIFICATE OF DEATH 0283 
Bee \ 5793 
s 22 “ —S = = —— 
) SS 1, PLACE OF DEATH "2, USUAL RESIDENCE (Whare de d, it inaltiifiona Rewdetiea betora edrinion) 
25 See Mt | a. STATE b, COUNTY 
ES Beltimore MARYLAND | Maryland Asa 
= a is b. CITY OR TOWN (i outsida corporate limits, ¢, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest lown) 
SS faa write RURAL end give nearest town) 
SNE 3 _Fort_Howard_ 19 Days  _—| «Baltimore _ ; a 
£ Ban d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stract address) . STREET ADDRESS | «. IS RESIDENCE 
ee | ON A FARM? 
Q ine Veterans Administration Hospital 100. Newberg Avenue BLS Le 711 
3 3. NAME OF First Middle 4. DATE Month Day Year 
an DECEASED OF 
ay (Type or print) FERDINAND = McAVOY | DEATH M 5 19 61 
5. SEX — 6. COLOR OR RACE|7, MARRIED [I] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| fast birthday) |"Months| Days | Hours | Mi 
Male White | winowen[] _ivorcto[] | January 11, 1892 | 69 | 


the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. 


2 
5 
‘J Ide. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
"S dona during most of working lifa, even if retired) h Ft 
§ Electrician dJectrical Contractor Hancock, Maryland U.5.4, 
2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 
cA John McAvoy b Theresa Harvey . 
c 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
xed (Yas, no, or unkown) | (Ifyesgiva warordatas ofservice) | 
ie Yes Wa-1 216-05-4911 Clin Rec VAH Baltimore Md - Ft Howard Division 

18, CAUSE OF DEATH [Entar only one ceuse per line for (a), (b}, end (c).] po at Wp Rey 

ON! 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e]_ PULMONARY EDEMA 1_ DAY « 
; ss { DUE TO 
Conditions, if eny, which ») CORONARY INSUFFICIENCY 3 WEEKS 


92Va rise to immadiata causa 
(a), stating the underlying 
cause last, 6 (e) 


DUE TO 


ate has been signed b: 


‘NDING PHYSICIAN: The law requires that the death certificate be executt 
or attending physician. 


z PART Il. OTHER SIGNIFICANT CONDITIONS cone ‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) 19. WAS AUTOPSY 
ce} dbarism, PERFORMED? 
= Encephg omalac: 85. Hype WL ee operative; Chronic i 
3 ae e ‘ves K] no 
2 = | 20a. one WAS UNDERLYING [] is hi HOW INJURY mea agt (Enter nature of injury in Part | or Part Il of itam 18.) cs 
3 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
£ & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
os < 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Home. farm,’ 201. (City or town) (County) (State) 
g ode. awe: Whila Not While tactory, street, office bldg., etc.) | 
3 = pam, 19 at work at work 
fa 
. | certify that X) (this hospital) attended the deceased fromApYil..16, pL to May... Sig... I96IL, that Hl) (we) last 
saw the deceased alive on May... oe eae. 61, and that death aed PM, from the causes and on the date stated above, 


22b. DATE 


ATTENDING MED, STAFF SIGNED 
hhh Vb ww mS [J __oirector [] PHys. [J 5-561. 


22d. ADDRESS — 


228. SIGNATURE 


L OR 
4 may 
TO FUNERAL DIRECTOR: After this certi 


‘22e. PHYSICIAN'S: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, Ss 


® ees! Joseph J. Cillo, M.D, ___|VAH Baltimore Md - Ft Howard Division 
Oz 23a, BURIAL, AATION ft a THEREOF 23c. NAME OF CEMETERY “OR CR CREMATORY 23d. “LOCATION 1 (City, “town or county) (State) - 
08 Burial | 5/6 / of Baltimore Natio: | sr A 
oO? mall 1 Baltimore _ m 
ve AIS (4) y Cae cer me Frederick Avenue ke HAYENo is eee 7 

15M 9/60 Mac Nabb_Funeral Ho __ Baltimore 28, Md, — —= - = 


Sis 


onl 


ge 4) 
chor, 


© 


the funera! 


hours ofter death, 
Pages 1 ond 2 shauld be filed with 


d completely filled | 


Then please remave corben papers. 


The low requires that the death certificate be executed within 24 


jal or attending physician. 


1 this certificate hos been signed by the attending physician an 


|G PHYSICIAN: 


é 


J by th 


R ATTE! 


® 
orl 


may be re 
TO FUNERAI 


RECTO! ; 
page 3 shauld be detached far use as the buriol-transit permit. 


the registrar prior to burial, cremation, or removal, 


TO HOSPIT, 


i 


~ » MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
x 5292 CERTIFICATE OF DEATH v5 
a Reg. Dist, No. Ue 
1, PLACE OF DEATH =) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before adminion) 
M POU Salome /E marviano || ° Hcyland b. couTBaltimore Co. 
gee tT £ 
b. we TOWN (IFoutside Aiee re: ees ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
and give neorest town) 1) vb 2. 
Seema: Sas Dundalk 
2. NAME OF HOSPITAL IF not in hospital, ye street a d. STREET ADDRESS =: 18 RESIDENCE 
INS 2 
Ne ( Vy [Uftl. A / 91 Willow Spring Rd. VES LNO 
: 3. NAME OF Fist 7 Middle 
DECEASED ij} 
(Type or print) ie de / : 
= 
SEN a 6. COLOR OR RACE | 7: maRRieD [BJ NevER MaRRieD [] | 8. DATE cf BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 


f 5 linborh Month: i 
fp pS te /e wiooweo [) pivorceo [] Sha y AS. (IO 7} a onths| Days | Hours | Min 


10o. during mat of ering es Kd Seiden 10b. KIND OF BUSINESS OR INDUSTRY | 11. aITRURCE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ptihic Lite Tennessee U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
7.0, Yost ae pen 
Deaees PESERseD EVER US a oe 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Wha ol fe Walter W. McCue, 307 Orlando Ave., Gloucester 2 N, 


18. CAUSE OF DEATH [Enter only one couse per line forgo) (b). ond (eh jy- .“ yi 
PART 1, DEATH WAS CAUSED BY: Co Fe a CE 


IMMEDIATE CAUSE in__Coonigers We [Ver - 
; DUE TO yo F js 
/ t Ap) 1) An 

Conditians, if ony, which i" PAIAERIOS G 

gove rise to immediote 


cotse (a}, stoting the vader, ( DUE TO 7 
lying couse lost. o. 


Pant 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port {1 of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town} {County} {State} 
Hour 0. m, While Not while aor aiecranai est 
bm. 19 Jot work [] ot work 7] 


21. | certify that | attended the deceased from. WEL, 10. G27 |, 12.4, that | last saw the deceased 


alive on lly sd whl _. and that death occurred at._. [0 #2. M, from the causes and on the date stated above. 
ADDRESS (Stree!, city or town, sole) DATE SIGNED 


af? 


we 


and in any event within 72 Totter death. 
wa | 
Naw 


MEDICAL CERTIFICATION 


19. WAS AUTOPSY 
PERFORMED? 


ves] No” 


PHYSICIAN'S: 
NAME (Type) 7 pee Ae ee 
‘22. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
REMOVAL (Specify) 
b fi 51 — B i femoria arden Bel A Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D a seasmny 2Ab. REGISTRAR'S SIGNATURE. 4, 
AAY 31° Ave ah. Fe 


n h Fim one—_Dundalk, Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ray RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EY) CERTIFICATE OF DEATH ) V5I85 


ACTes 


Wha i — eel = 
ra S 1, PLACE OF DEATH a F * 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 = SOON. | a. STATE b. COUNTY ‘ 
e _ Baltimore MarYtAND | ——- Maryland Queen Annes 
z > ~~ b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fown) 
ae write RURAL end give neeres! town) | 
es . Fort Ho -_Days lla Chester = 
= Ho d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d, STREET ADDRESS Ne e. 1S RESIDENCE 
a = Al 
£ x= 
Veterans Administration Hospital oe 4 yes [1] No &] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
{Type or print) JAMES Lot MC DANIEL DEATH 15 19 62 
5. SEX ¥ 6, COLOR OR RACE! 7, mareieD [2] NEVER MARRIED B. DATE OF BIRTH a 9. AGE % years |IF UNDER YEAR| IF UNDER 24 HRS. 
ral Hl “Months| Days | Hours | Min. 
Male Negro WIDOWED pivorceD [_] June 1, 1896 | 
iDa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1/. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ratired) ? 
rer Waterman Chester, Maryland | i Boy 
13. FATHER’S NAME : ow 8 ) 14. MOTHER'S MAIDEN NAME 
Sherman McDaniel | Susie Watkins 


P15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive war or datesofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Clinical Recoraés* Baltimore 18, Ma. 


te has been signed by the attending physician and completely filled in b 
J for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


th prior fo burial, cremation, or removal, and in any event, within 72 hours after 


‘NDING PHYSICIAN: The law requires that the death certificate be executed 


Yes = VAH, FORT HOWARD DIVISION 
= 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
8 ISET AND D! 
3 _BART |. DEATH WAS CAUSED BY: 
ip ‘ IMMEDIATE CAUSE (a]__ PULMONARY INFARCTS, MULTIPLE 
6 ri a DUE TO 
2 Conditions, if any, which »  ARTERIOSCLEROTIC HEART DISEASE _ UNKNOWN 
a} gave rise lo immediate cause Bir aes 
£ (a), stating the underlying 
6 couse lest. 5 (__ DUC DUODENAL ULCER, ACTIVE UNKNOWN 
e eee > SE Se. 
s z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART my WAS AUTOPSY 
1340) = : 
re ‘ 3 ? | ves no [J 
25 = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pact Il of item 18.) 
Pea & | op CONTRIBUTING [] CAUSE OF DEATH 
ners & |{iF EITHER, NOTIFY MEDICAL EXAMINER) | 
See 8 s 2De. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Hor wm, 201. (City ortown} —~—«(County) ~ (State) 
ea Fie $s Wahi: Some While __ Not While factory, street, office bldg., elc.) | 
3 3 3 2 al work at work 4 
O38 1 aici that (I) (this si — the ae a ee LD oovccccccsccnn WA, that) (we) last 
ei 
Os 2 saw the deceased ajwP on..+ May 1 ee ~ and that death occured at. P....M, from the causes and on the dete stated ebove. 
erels a 2b. DATE 
2 ATTENDING MED. A 
aang | PHYS. [.]  irector [] PHYs. [3 5/16/64 
@ 2 Ge 22d. ADDRESS es 
ne Se 
fa > WARD D 
3) -_ 
fal | |__THOMAS ..CRAHAN, _M.D.——__ VAH,E BALTIMORE 18 B_16,MARYLAND ,FT, »HO IV 
oe Bae BURIAL, Ra ie 23b. DATE THEREOF 23e. NAME OF CEMETERY OR Ci 23d. LOCATION (City, town or county) (rete) 
© EMOVAL [Specify] 
o%Qe8 Burial S/20 Lb / |. Home Cemetery Chester, Maryland 
ae ae uw) 24 FUNERAL DIRECTOR'S SIGNATURE 6 wee 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ve: ect ; . 
nara 5 Dashiell __ RG Bove aR ASE, DATEMAY 1.8 '61 Cinthan £, Hana 


| 


tor, 


oe 
[— ~—_ 


ours = y 
Péyenll anda! paula berleds 


ofter decth 
the Funeral 


x 


Then please remave carban papers. 


, and in any event within 72 hayes-oFtex deoth. 
eel \ 


'G PHYSICIAN: The law requires that the death certificate be executed within 24 h 
er this certificate has been signed by the attending physician and completely filled im 


€ 
eas 
fee 
hn ites 
Rots 
BS53 mH 
ce f> 
gene 
Sox 
s2=° 
= ve 
BRS So 
Braet 
S238 
P= ee 
es 
ed 8 
o3 
a 
ee 
5 
& 2 
<3G0- 
eno? 
Cy <a 
ae 
2 o5 
Brace 
5 ofan 
et Wes 
ZdL Pe 
o fo ft 
roe 
VS AIS (4) 


15M 10/57 


0) 


12. CITIZEN OF WHAT COUNTRY? 


4. 


~ CERTIFICATE OF DEATH ve. inctin, PSO 
©. CITY OR TOWN (IF gutside corporate pA RURAL ond give nearest town) 
Le 
d. NAME OF HOSPITAL (If nof in hospital, give street os 3) 3 e. 1S RESIDENCE 
‘OR INSTITUTION LD ap } ¢ ad f 43 EP eta ao ue 
wiooweo [] oivorceoT] | 7 2 a 
Lo CO 


GAARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
90% 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence re edmissian) 
© ON alt 1 ta 07k mariana |} ° LAY. lay COUNTY 7 rae a a 
b. pee TOWN (if ype se fimits, write | ¢. LENGTH F STAY IN Ib 
‘ony ive nears lawn] = re 
Cech sure ert Co coer SOM 
d. STREET ADDRESS 
3. NAME OF First ‘Middle Lost 4. DATE Manth De) Yeor 
pease AV Oud her 4 Denabel | hast ge ys. ee 
6, COLOR.OR RACE | 7. B. DATE OF BIRTH 9. AGE (Ir IF UNDER 1 YEAR] IF UNDER 24 HRS. 
gs MARRIED [| NEVER MARKIED [-] cf? ean | fananssond Paeam| ioe tHe ei ae 
10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF INESS ORIN RY,| 11. BIRTHPLACE (Stote or foreign cauntry) 
juring most af working life, even if retired) La es 
MAE 
ot 14, MOTHER'S MAIDEN NAME 
T4 
" DECEASED EVER IN U. S$, ARMED FORGES? |16. SOCIAL SECURITY NO, 117. INFORMANT Le Address 
bo ae eal igh ia es da Dd rif — Soe 


INTERVAL BETWEEN 
OMSET AND DEATH 


Ain 


G ears 


18. CAUSE OF DEATH [Enter only one couse per Iiae for (a),,{b). ond ( . 
PART |, DEATH WAS CAUSED BY: CRE, alt 


IMMEDIATE CAUSE (0) 


unk Js which as atig Scthutie Crh Gascwlsheuee 


b 
gove rise to immediate te 
cause (0), stating the under. ( DUE TO 
lying cause lost. ) 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19 WAS AUTOPSY 
= 

3 ves(] nog] 
5 | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port I of item 1B.) 

& ] OR CONTRIBUTING () CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) {County) (Stale) 
¥ 1 

2 

= 


Hour Gem: hile ANRSaRE factory. street, office bldg.. ete.) } 
p.m. 19 fot work [] at wark : 
21. | certify that | attended the paren) oe YAR , 19.6, 
alive on__? LLP. oe 


iil : ae) 
wie. atl, 7 0 
moves VWI ARTEL Tr KEES 


Ra. PRAT See ‘2%. DATE THEREOF i“ NAME OF CEMETERY OR CREMATORY. 7d. ‘ATION (City, tawn, or county) (State) 
REMQVAL (Speci 


Buria May 18,1961 | Poplar Grove Cemetery Cockeysville, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
John Burns! Sons, Towson, Marylend pate WAY 22 '61 Cisten, Fist 


M0. 


LSheG Gl] 


1. PLACE OF DEATH 


is nece: 


in 24 hours after death. If ari 


15, WAS DECEASED EVER IN U.S. ARMED FO! 
(Yes, no, or unkown) 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
along with form PM3. Page 5 may be retained for your files. 


EXAMINER: This certificate should be executed wi 
MEDICAL CERTIFICATION 


MEDI 


® 


o 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


4 should be forwarded to the Chief Medical Examiner's Of 


please execute the certiticate, writing the word “pending’ 
TO PUNERAL DIRECTOR: Page 3 should be used as a bur 


TO DEP 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5295 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH U5287 


2. USUAL RESIDENCE {Where Hecramd d lived, It institution: Residence before admission) 


a Soy 4 a.STATE Rg: ni b. COUNTY ¥ 
is Bal Amer € -_anviann || ry la GI = 
b, CITY OR TOWN (if outsida corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if oulsida corporate limits, write RURAL and give neerast town) 
writs RURAL and give nearast town) - 
Catmsville hh days _| Baltimore _ 4 j - 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS a. IS. lay 3 
ON A FARM? 
MPRING GROVE STAT HOSPITAL 5021. Willaston St. ves [|] No [Fs 
3, NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED s OF 
Ed Geevege Ralph ss MeKeldin DERTE May 23 19 61 
Si SEX 6, COLOR OR RACE! 7, MARRIED fq] ira “NEVER MARRIED ole DATEOF BIRTH 9. AGE (In years |iF UNDER T YEAR| IF UNDER 24 HRS. 
e peat hoy) si Months| Days | Hours Min, 
male white WIDOWED DIVORCED May 23, 186 if yes. 
TOs. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR eT | 11. BIRTHPLACE {Stata or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifo, even if ratirad) | ‘ 
erew dispatcher |S’. Kei d, dpoad | Maryland jute Ss. His: 


FATHER'S NAME 


inom Ceoage MKeL di uncom Cather ve Wekks 


17, INFORMANT Address 


unknown 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE [s) 
6 Gu To 
. 
Conditions, if any, which (b)__ 
gava risa to immadiata causa 
{ahyastating, the: undadying (DUETS 
cause lest. (e) 


2 | 16. SOCIAL SECURITY NO. 


{Ifyesgivawarordatesofservica) jay g> 7 
7 ‘tl ed gt 


1B. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and {c).] 


bhewele Ge 
Leitz , aD , = 


Kips tint < wi 


Cogent 


| 14. MOTHER'S MAIDEN NAME 


Records: SPRING GROVE STA‘E HOSPIUAL 
SR | INTERVAL BETWEEN 
ONSET AND DEATH 


= 


PART Il, OTHER SIGNIFICANT CONDITIONS 


CONTRIBUTING TO DEATH 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY. 


PERFORMED? 
= No 

20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of itam 1B, ) Bt ; O300 Pe on 

BEUSRY Else GONG EUTNG IT | are patient was struck in the left eye by andthe patient on 

CAUSE OF DEATH. I s 

causing discolorat of the left eye. 
20c, TIME OF INJURY Month, Day, Yoar . INJURY OCCURRED) 200, PLACE OF iced iat farm, i 20f. (City or town) (County) {Stata) 
He Not While factory, street, offica bldg., atc.) | : 
8 ae hospital _Catonwville 28, Naryland 
21. I certify that | took charge of the Sera described above, held an Autopsy i ifapeclion | = Inquiry iz) and in my opinion 


death resulted from: Natural causes Accident [_], 


Suicide [[], Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


stg (LA P2¥ eee fhe 


EXAMINER'S 
NAME (Type) 


22a, BURIAL, oll me "DATE Wc 


REMQVAL (Spaci Dy « 


INERAL wal, 


‘y the 


ABS Y. 


r, MM, D, 


‘OF CEMETER’ 


CaThedeal 


tte 
, R it ‘PE SIGNED 
tap, ASSISTANT MEDICAL EXAMINER |] [ore fe vba fy 
DEPUTY MEDICAL EXAMINER i 5-23 61 
Address (Street, city, town, or county) 
CREMATORY 2d, LOCATION (City, town, of country) (State) 


BakTo. 77d. 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pate MAY 25 ’61 Glihlian OE ii 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5296 MEDICAL EXAMINER'S CERTIFICATE OF DEATH y595 


—Ltem: Hat te 
1. PLACE OF DEATH i g UAL RESIDENG fare decoesed lived, If institution, Residence befo: 


1 


R STATE 
EALTH DEPT. 


isa} 


a. COUNTY 


% = * a. STATE b. COUNTY 
2 3 ‘ Baltimore MARYLAND Maryland Baltimore 
® w* *b. CITY OR TOWN (if outside corporete timits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (if cutside corporata limits, write RURAL and give neeres! town) 
go write RURAL and give neerest town) | 
& 
aes arrows Point, Md. mail) i Baltimore~22, Maryland. 
= fst = 4 d. ae, OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) di. STREET ADDRESS jo Is RESIDENCE 
e- a j ON A FARM? 
So JN Bethlehem Steel Co. Dispensary 6817 Belclare Road ves] NOT] 
LESS 3. NAME OF First ? Middle last 4. DATE Month Day Yeer 
sens DECEASED Or 
sete, (Type or print) Clyde MeKenziie DEATH May h 1961 
[907 Ss anc 3 
gots > 5. SEX | 6. COLOR OR RACE) 7. MARRIED Oo NEVER MARRIED | B. DATE OF BIRTH LE eee JF UNDER 1 YEAR| iF UNDER 24 HRS, 
Pia Z ‘a Months| Days Hours Min, 
ke Bea Male White WIDOWED DIVORCED | 12/5/1900 | io) ys. 
ap 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE {Stete or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
oo o pt done during most of working life, even if retired) M 1, 
Sees | Shipbuilding Ela 
£ ie at 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
os = RP er 
asz & ES Alden F McKenzie Mar Ravenshoft 
SoexLts a i 
= o ge F 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
Safa (Yes, no, or unkown) | (Iyesgivewerordetesot service)| a “ Z E 
cararan | Kermit Berg 4714 Meise Drive 
2 § = 8 = 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
segs = PART I. DEATH WAS CAUSED BY: rat ee 
5852 IMMEDIATE CAUSE (0) Coronary Occlusion = 15 min. 
3 3 35 as ,, / DUE TO 
pOoL8 / 
BES 58 Conditions, it eny, which (b) A.S.C.V. Disease 
2 art 7 geve tise to immediete cause 
ofsy. (0), steting the underlying DUE TO: 
gage 3 6 couse lest. (e) = - 
= 8 5 g¢ Zz PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a), 19. WAS AUTOPSY 
Pid R38 fe) = ae PERFORMED? 
oss 
eee ea Is NONE ves []_No fe] 
£ F535 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Ii of item 18.) 
228% & | PRIMARY [) or CONTRIBUTING [] 
BEsia © | CAUSE OF DEATH. 
Bon as = __NONE Lz - - =~ 1s 
=] £2 oD S| 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home . | 204. (City or town) (County) (Stote) 
= SG Bo g cue ee While Nef While | fectory, street, office bidg., ete. | 
3 gas 2 NONE 9 et work [_] ot work i 
2=e 0 . re . a + ba 
ii 3 ob a 21. I certify that | took charge of the remains described above, held en Autopsy [_]. Inspection§ |, Inquiry |, and in my opinion 
@: id death resulted from: Natural causes [XJ]. Accident [], Suicide ["], Homicide ["], Undetermined manner 
S 
a Sees be CHIEF MEDICAL EXAMINER [_] 
& 
a = ca z ACTUAL yom Vie ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
285 SIGNATURE im = Hh 
no c { DEPUTY MEDICAL EXAMINER [XK] 
sia o EXAMINER'S 6800 M 
PS2es NAME (lve) Melvin B. Davis, M.D. Address (Street, city, town, or county) “ orningtén Road 
fa 2@o5. 22e, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ~~] 22d, LOCATION (City, lown, or country) (Stete) 
asth= REMOVA' ppc 
oaxos \| remova May 6/61 Dawson Cen __ San Gee ROwSON Maryland 
= 23, FUNERAL DIRECTOR ADORESS 24p. REC'D BY REGISTRAR | 24b, “REGIST "S SIGNATURE 


VS. AISME NS) 


5M 7/59 


pareMAY 8°61 Gnttan £ Fane 


Ullrich Funeral Home 4210 Belair Road 


: 24 i 
led in by the funeral 


in and completely 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 
ithin 72 hours after death. 


The law requires that the death certificate be execute: 


| or attending physician. 
After this certificate has been signed by the attending phys 


‘ior to burial, cremation, or removal, and in any eve 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH u5289 


Vy, PLACE OF DEATH - Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


2. COUNTY 5 a — 
at LL MARYLAND | EL rh ts 
lie ter ale TOWN [if outside plate Ae rng A ¢. LENGTH OF STAY IN Tb || _ SGTY OR TOWN iI! outside corpordfe Timits, @rite RURAL and give nearest town) 


i AN ge Sai eater ‘OR INSTITUTION (if not in hospital, give street address) || sd. A ADDRESS Te. 18 RESIDENCE 

ON A FARM? 

ae ie Se 'Z fe: Le. eh yes [| No [J 
id Last yup a 


" Khe T OF First Middle 


DECEASED =—-— 
(Type or print) vein A AW, LE. Le (hy DEATH eae 
oe etek 9 
25 SEX 6. AMG ‘OR RACE 7. tARRIED. NEVER MARRIED. 8, DATE OF BIRTH . AGE (In years —“e IDER 1 YEAR| IF UNDER 24 HRS, 
. Jast biritdey) | Months) Days | Hours Min, 
L“4, ZH yunawep BLLOREED ff ig Z, f yes. | | 
TOs. USUAL OCCUPATION, ive kind of w 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County ‘& Stele, of Noregn country) 12. CITIZEN OF WHAT COUNTRY? 
done during Pa life, even if retired) , 
— CI InNEEE Le =a zs as pe ear Fae 
13. FATHER'S NAME 14. See Pane af: 
15. WAS See gy U: ehh hee 16. SOCIAL Lb Ko na , 17, aN A Address Fe 
(Yes, no, or unkown} ere GLC 
| Ld Date 5 
18. CAUSE OF DEATH [Enter only one cause per rine for (a). (b), end az WNTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) COLON AR Lp SCUMA- CE PPL. -* — 
y~O./ DUE TO 


Conditions, if any, which © LAD f4206 a LEUS TE. CAL oA - CMFEEA YC. = 


gave rise to immediate cause 


(ail; Aeting titw’ uttedvite Ifo OUe TO L735 Spoke - 


‘cause los (c) 
PART II, OTHER SIGNIFICANT CONDITIONS 


El 


ey TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

2 PERFORMED? 

|: Soo are — = wba 3 6 Bd) TS mage 
© (20s. ACCIDENT WAS UNDERLYING (J | 206. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

S | MF EITHER, NOTIFY MEDICAL EXAMINER) 

g 0c, TIME OF INJURY  Monih, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f, (City or town), (County) tate) 

A Hour 9m. While Not While factory, street, office bldg., ete.) | 

= pm, 19 at work at work \ 


“22b. DATE 
ATTENDING, 


MED. STAFF “ wa 
ae Mop. | PHYS, director] PHYS. Oo 
/22¢. PAYSICI, | 22d. ADDRESS ‘ 
Staci thi a eRe 


Ti Ow SAA be liege BSE. Dt 2S 


23a, BURIAL, CREMATION, ‘ DA 7 0%, IAME OF C Kf, OR ee” 23d, LO , fown or county) (State) 
OVAL eae J oe a- a 
— eget 
ERAL DIRE: =, tf KTURE ADDRESS | 25a. ei 1D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


MAY 9 61 Clithen f Piasaa 


DATE 


MAR DEPARTMENT OF HEALTH 


} Division of STATISTICAL RESEA , 301 W. PRESTON STREET, LAND 
5298 MEDICA CERTIFICATE OF 929i 
.ACE OF DEATH item It, sccm wove G/ Geund resibence (Where dace} batora.admission) 
os 2. COUNTY .. ae 
8G Baltimore MARYLAND ryland 
Lae b. CITY OR TOWN {if outside comporate limils, |e. LENGTH OF STAY IN Ib ¢. mia g) TOWN (If oulsida corporata limils, writa RURAL ond give nearest town) 
Ss write RURAL and giva naarest town) May v to ; 
23 = | 7 Voel- 
eS Towson May 50,196) || Baltimore — 
Oss \ 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat addrass) “d. STREET ADDRESS ©. 6 RESIDENCE 
3°28 ra) ON A FARM? 
@:: Shepperd Pratt Yospital 1232 Walters Avenue ves (_] No Gy] 
CS a Sa 3, NAME OF First Middle Last 4, DATE Month Day Year 
BOs ‘2 3 Beceeeen OF 
sé 2 oF print luk 8 DEATH 
Bogs Mpscrerst)” Leland Waber Miles, Sr. ed y 30,196) 19 
a5 3. SEX 6. COLOR OR RACE! 7. MARRIED o NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE CR an IF UNSER 1 YEAR| IF UNDER 24 HRS 
Suet | ae last birthdey) | foe Days | Hours Min. 
iS BEA 8 ite wioowen fk DIVORCED O 10-13-1898 62 ys. 
2G p= 10a, USUAL OCCUPATION Tee kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oe aN done during most of working life, aven if ratirad) | 
ee ese i | ahaa Ali. i 
58a Accounta: Self Maryland Gos. A. 4 
£85 SE 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Sox ay 2 
ear _._ Thomas R, Miles Dnieowe «88 4 
2OEE 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Pouphkeepsie < 
ae é (Yes, no, or unkown) | (Hyasg halen uf 5) 
Bee Ee es wy ff | Mr, C. David Miles-3 Marian Avenue New York 
$23 x 2 18. CRUSE OF DEATH eon "oilly ona eeu {a}, (b), end (e).] TATERVAL BETWEEN 
Bears ned he ND, Bete! 
gc? PAPT| DEATH WAS CAUSED BY: ) Je 
Ki ioe } /¢ 
Ae : £2 O7 ere CAUSE (8)_ lracge. ld) [CO 4 Leasing 
S28a 3G 7 DUE TO 
sss Conditions, il eny, which (b) 
2 = 2 . e gava rise 10 immediala cause a 
ee BC (2), stating tha undarlying need 2) 
eee z 6 cause last. E (e) — ws: 
= a 5 $s = ra PART tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa) 19. WAS AUTOPSY 
ae oF TS PERFORMED? 
$v = 
eugee af «s = ves [] NO Oo 
E2535 # | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part 1! ol item 18.) 
285% & | PRIMARY [1] or CONTRIBUTING [1 
a == a G] CAUSE OF DEATH. 
aoa | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stote) 
EO Fo 3 iste sant While __Not While factory, slreet, offica bldg., etc.) 
5 -2o % = = 19 jai work at work [| 
os °o fa : : = 
‘a 2048 21. I certify that | took charge of the remains described above, held an Autopsy Lan Inspection ray and in my opinion 
@ = ¢ Natural causes ccident [], Suicide 2} —“Flomicide [[], Undetermined manner [_] 
Ac Be s_) CHIEF MEDICAL EXAMINER [7] 
s= a zs Oren cl ip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Boa ; "DEPUTY MEDICAL EXAMINER 
e 28 a EXAMINERY f cig eae 
ERB Ss NAME (Typ aD YTES Doar & __ Address (Streat, ety, town, oF county) 3e 
mesos. f 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 226. LOCATION (City, lown, of country ia) 
Agth= REMOVAL (Spacily) 
gax+osd Burial. oryvaine Park Come te Wood” awn, Maryland _ 
Fe eA pou DIRECTOR 9,3 Lome str _AT 248, REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
VS. AISME JUN 1 '67 
5M 7/59 DATE otha £ Fas 


7 
Aad cstbiydne ee Pee 7, LH 


ren 


FOR STATES 


HEALTH D, 


‘ssary, 
72 hours after death. 


in 


permit. File pages 1 and 2 with the State Board of 


te, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Pag 


‘CAL EX. 


a 


please execute the certi 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and in any e 


TO DEF 


. 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5299 
unl td 


~ b. CITY oxiowir {if outside Scipormel limits, 
write RURAL and give nearest town) ._ 


1. PLACE OF FoERtH 


a, COUNTY 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND | 
| ¢. LENGTH OF STAY IN tb 


N 
529) 
2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


@. STATE =~ / b, COUNTY ed 
Ut En le 


c. CITY OR TOWN [If outside corporate limits, write got and-give nearest town) 


WV « Se eee) Ary u Ge wey enk » f Bra. ae $e. a 
@. NAME OF HOSPITAL OR WWerigion nt in fa kong MTS Sp 4. STREET ADDRESS . IS. RESIDENCE 
ve 6 ie ON A FARM? 
vA Bra hey Pee RA } OS et “Utd Lt » LR ves [] NO Bg 
3. NAME OF First Middle Last 4, DA sea Day Yeor 
DECEASED Ss | | OF - 

trevor FRED NEES. Fall (utER = Vile y Ry 

5. SEX 6. COLOR OR RACE) 7_ MARRIED [3g NEVER MARRIED ol 8. DATE OF BIRTH 1% AGE {in IFUNDER1 YEAR| iF UNDER 24 HRS, 


Phone te Pai Cite 


USUAL Rae (Give kind of work 
done sus moshof working life, even if retired) 


Seét 


13. rarnie NAME 


Qetes PhP 


WIDOWED 
TDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTFLACE Ee or foreign country) 
ant 
14, 


&Vice Pres. Mil: er Bros 


DIVORCED 


ae LC Ce) = 


O 


-Restau 


Hours Min, 


pentonbeis: 19 ta [celia | 


| 
| 12, CITIZEN OF WHAT COUNTRY? 


(Yes, no, or unkown} 


-Piy CAF. 


(ityesg! 


eed mand 


t 


ww) = 
15. WAS DECEASED EVER IN U.S. aE FORCES? | 16. SOCIAL SECURITY NO. 


CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which {b) 
gove tise to immediate couse 

DUE TO 


(a), stating the underlying 
cause last, 


{c), 


war or datesofservice) 
dy 


“ 


ET deat OF hae 
ee, Tina for le), (b), and (e).] 


BI COLE! WS. A 
ER'S MAIDEN NAME“7 - 3. 
aaa ae Neer _ 
17. INFORMANT ‘Address 


a ) Z ~ 
27s = Cita (Ctl -— >, 


Te 
INTERVAL BETWEEN 
ONSET AND DEATH 


Spt (27 } 


2Da. EXTERNAL CAUSE WAS _ 
PRIMARY [] or CONTRIBUTING [1] 


CAUSE OF DEATH. 
Ce ray ae 
2De. TIME OF INJURY Month, Day, Year 
Hour ary t2 
Ae t—eiyl 


om. 
p.m. 


MEDICAL CERTIFICATION 


~] 20d. INJURY OCCURRED | 


| 206. DESCRIBE HOW INJURY OCCURED 


While 
jal work 


Not While. 


21. I certify that | took charge of the remains described above, held an Autopsy to 
Natural causes PX]. 


death resulted from: 


Accident [7], 


, e 
” wee eZ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ) DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. WAS AUTOPSY 


PERFORMED? 


ves [] 


enler nature of injury In Pert | or Part Il of item 1B.) _ 


{County} (State) 


t 
Inspection Ww 


Inquiry xj, 
Homicide [[]. Undetermined manner [7] 
CHIEF MEDICAL EXAMINER, Oo 


and in my opinion 


Suicide [J 


ACTUAL f DATE SIGNED 

ACTUAL. 5 Qa mip, ASSISTANT MEDICAL EXAMINER [_] sic 
DEPUTY MEDICAL EXAMINE! ae f 

EXAMINER'S 4) 2? ") eM R De) Jtta 2. e/ 

NAME (Type) CATTLE Address (Sirk, city, own, or county) "4 

“BURIAL, CREMATION] 226, DATE THEREOF” 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, lown, or couniry) (State) 


REMOVAL (Specify) 


Burial 


May. 5.1961 |Greenmount Maysoleum 


Baltimore Md, 


\ 23. FUNERAL DIRECTOR 


HENRY SANDER & SONS. INC. Baltimore Md. 


ADDRESS 
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J oaTdAY 4 _'61_ Clatbwn £ Pate. 


MARYLAND STATE DErak1 MENT OF HEALTH | 
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. CERTIFICATE OF DEATH 05292 
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ft BERL Niler fp ET 7 Pane NeHARD 


Su eS = : 
ee 1. PLACE OF DEATH “UU 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 ® ©. COUNTY, aaa 0. STATE b. CQUNTY rae 
aoe Baltimore WIR YLAND epimers Co unt 
foe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
> 2 RURAL ond give neorest town) _ a ian i 
p> 2 Nt. Wilson, Maryland fSmontrts || ESSE 
3 ca d. NAME - oe {IF not in hospitol, give street oddress) d. STREET ADDRESS Ab e. rene 
=u ‘OR INSTITUTION = F j 
3S Mt. Wilson State Hospital [09 Kiwensid& AD / en S¢ 
5 5 3. NAME OF z Fist Middle Losy.. | 4. BATE Month Day Yeor 
By fee ea EtesweetH  sepFc4q yo £77 | Sam 2 9G 
2 5. SEX = 6\COLOR OR RACE |7. MARRIED DX NEVER MARRIED [-] | 8. DATE OF BIRTH 27 iz an Te Pee 24 HRS. 
S MALE WASTE | owen pwvorcen ) | APPR 7 [Air's jonths] Doys | Hours] _ Min, 
8 100. sual SEEN Give kind FS be Sts 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire b 
ms OT MANY 9 ) PRapRieTOR asl Db MARY: AAT L/ SAK 
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8 
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15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT hadrons 
tes, 00, op unbnown) (yes, give wer or dates of service) pe al 
- et - = . r. wre ral U * 
oO | 43 - oH 1¥& Hospitel Records, Mt ilson Sts ti daueniciee 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (C)-] F INTERVAL BETWEEN 
PART !. DEATH WAS CAUSED BY: 4 a pe) a ENS SRE UENTY 
IMMEDIATE CAUSE (0) wah raid OO REW Cube Se § L/ (eo? Pe 
DUE TO 
Conditions, if ony, which (bh 
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couse (0), stoting the under- ( OUE TO 
lying couse lost. © 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO" eTee TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. poe Ea 
sin cic: Ak a Pe Sa 
cLRo ae Ate: vr - 
ARTeR Seen ne Carnie y asciiene LUSEASE> re pRNOD 
200. ACCIDENT WAS UNDERLYING C]__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour 0. m 


p.m. 


21.1 certify thot (i) (this hospital) attended the deceosed from EER AS 1920, to. a 19GL, that (I) (we) last 


saw the deceased alive an A (2) wl, and that death accurred ola from thefcauses and on the date stoted abave. 
Z20..SIGNATURE t 22. DATE 


20d. INJURY OCCURRED 
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jot work [[] of work 
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foctory, street, office bldg., etc.) ! 
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ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hy 
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the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 


ATTENDING MED STAFF Z SIGNED 
ABIL M.0.| PHYS O_pirectror Pays. Ong 2+ /9bf 
2 22c. PHYSICIAN'S a 22d, ADDRESS ¥ - 4 
7 NAME (Type) = ait “a 4 19 oa 
id mi, Néweomer, M.D. Superintendent on, lide 
J 3 23e. BURIAL CREMATION, | 235, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote] 
>~ MOVAL (Speci = 
ae BURIAL | S-a5-6) | OAK 4AWNW BALTO. Co. Vi 
- 24, FUNERAL ae oe, ZL. ee Wy So. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
YR AIS (4) = a | Cémane ft elena) (EZ ead Cross 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
530% CERTIFICATE OF DEATH ¥9293 


Reg. Dist. No. 


~ 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inlitution, Residence before odmsion) 
2 Se Baltimore marviann |} °° STATE Mary] and b. COUNTY 
£36 b. CITY OR TOWN (If outside carporote limits, wrile | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) 
J RURAL ond give nearest town) a ; 
2 Catonsville days Baltimore aD, ee 
8 &. NAME OF HOSPITAL (If not in hospitol, give treet oddless) d. STREET ADDRESS ©. 15 RESIDENCE 
= OR INSTITUTION 171i Wilke ON A FARM? 
= 0 } 4 SPRING GROVE STATE HOSPITAI ( Wilkens Avenue yes (No [F 
Sw / [3 NAME OF First Middle lott 4. DATE Month Day Year 
=f er DECEASED s AE OF 
& 23 (Type oF print) Mary E. Moritz DEATH 19 61 
‘ey ae 5. SEK 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 74 HRS, 
EY a ee * 4 if birthday) [Months] Days | Haurs| Min. 
Sere female white _|woow mM — PworceoQ) | April 13, 1873 ye 
2 Fs. 10a, USUAL OCCUPATION (Give kind of work dong]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
oer during most of working life, even if ory ¥ I ~ ot : ‘ 
Boves housewife Srwiwo litt MEWS 1/475 Maryland & ie... ie 
3 2, 2 5 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 885 ‘ : 
$8 ° ie unimown Se4 Mypn K is unknown 
= fois 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY yO, |17, INFORMANT ‘Addrews 
SEL 
2 af gs aL Ue er ye Pee : 
So otn nenown le Records: SPRING GROVE STATS HOSPITAL 
2 nee 
‘Ss eue = 18. CAUSE OF DEATH [Enier only one couse per line for (a). (b}. ond (c}.] INTERVAL BETWEEN 
32 285 PART |. DEATH WAS CAUSED BY: * peu aa a 
a Bee ot IMMEDIATE CAUSE (o)_ VG rebral vascular accident 
-4 ££ 6 i 
a Re TAK ; : ; j 
Sra aie Conditions, if ony, which w_Arteriosclerotic cardiovascular disease 
s BES gove rise to immediote 
Se mieke cause (a), stoting the under. { DUETO 
We gs aad lying couse lost. (eh 
232% ipmip toute lost 
ayeah ow 4 amt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I19. WAS AUTOFSY 
SRsss (Ag PERO 
20328 si yes] no Pf 
- poze E | 790, ACCIDENT Was UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Part tar Port Hof item 18) 
e227 & | OR CONTRIBUTING LT] CAUSE OF DEATH 
< § wes © (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Qsess & |20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 2Ce. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
aoe g Made 6 Rie one etate foctory, siree!, office bldg., ete.) ! 
zsE75 = p.m 19 Jot work [] of work [J Hl 
©5559 7 = 
2eias 21. | certify thot | attended the deceased from. 1919. fay.20__...., 19 QlLithat | fast saw the deceased 
a2#<292 E 
3 Py 33 olive on. Mey26 cs, 19261. and that death occurred at. 25° "_M, fram the couses and an the date stated abave. 
Ya Zo 4 ty) ned ADDRESS (Street, city or town, stote) DATE SIGNED 
= ACTUAL y be 
bf Bs SIGNATURE xiellea, (OAC 8 Uae ea a 
ae Rice Bes SPRING GROVE STATE HOSPITAL 
35 5 ‘ , = 
F FS 4 Name (Tyee)__siella “achsler, M.D... -Catorsville 28, Merylpnd 
weeoe ie. BURIAL, CREMATION, oy THEREOF NAME OF CEMETERY QR CREMATORY 22d, LOCATION (City, town, ar county) {Store} 
rDoal ypecify} 5 ie, a ws 
ofoee ENPOnp meet (71 wieKf (96) Vornnive fegk Winvselevem | C8oe J haw x i ee 
ae 


L DIRECTOR'S: SIGNATURE . > ADDRESS, “, ‘tao. aie) ae 24b. REGISTRAR'S SIGNATURE 
ws ae ei Kb LU ALE, 1 Hg oS. nicker £& DATE 20 Her cae 


1 \ MARYLAND STATE DEPARTMENT OF HEALTH 
rc DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
i he 5808 CERTIFICATE OF DEATH U59G4 
% $F 1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
gy ey a. COUNTY LALTPMORE eevee Cesare D> b. COUNTY Sy 
£ Be b. CITY OR TOWN (IF autside corporate limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
$ RURAL and give nearest tawn) 
a CA LOM. ARLE CAT ONS LILLE 
3 3, NAME OF HOSTAL {I not in hospital give sites? adress d. STREET ADDRESS 15 RESIDENCE 
3 BSE QVERB Rok _ RD / ALE OVER DB poOK fel js nope 
o . eee led a First Middle Lost 4. oe Manth Day Year 
cg | En CR ES P7eanc/S MoKRison | fam MAY 277 6/ 
ev S. SEX 6. COLOR QR RACE | 7. MARRIED {RT NEVER MARRIED [[] | 8. DATE OF BIRTH ia wee (In ate JEUNDER 1YEAR| IF UNDER 24 HRS. 
tH jin. 
a DM ' WW widowed [] DivoRCED [] VLA Lby 1E77 ff? tee le ee] ee 
“ 10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


‘ing mast af _warking life, even if retired) 


WMT EF, S. C0V7_ 


ee 


Me USA. 


igned by the ottending physicion ond campletely filled in by the funeral director, 


a 
© 
= 
33 
3 
=| 
3 
i 
2 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ; 
Stee — 
® 8) : a . 
8 33% CLABES MORRISON Jl STEVENSON 
= hes 1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= EE (Yes. no. oF unknown) (IF yes. give war or dates of service) f 
5 
ee git | BS SOPH AL. MeRlt SON, LIE- OVER PRK 
3 ge 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (c)-] INTERVAL BETWEEN 
3 a H PART |. DEATH WAS CAUSED BY: imi 2 Sa 
2 c= eM IMMEDIATE CAUSE (o)_ _LeUKeria, myeloid, subacute 3_monts 
= xe ve 
= Els y DUE TO 
5 
£ eee 4 ‘ t 
acs: wl Pogh tert es 
5 CaS cause (0), stating the under. ( DUE TO 
ye § wee lying couse last. te) 
= Ses 5 _——————— ——— 
pighwsen z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ic] 28 Rm: 9 Mage ae SSS PERFORMED? 
= : S = a F 
o8 30 < Arteriosclerotic Cardio-vascular Disease ves [] No DF 
Seeece v 2 
om ee 5 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
a > S ~~ i OR CONTRIBUTING [] CAUSE OF DEATH 
<q 5 Pe | © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sft a 
Zoges S |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
rare) = Moule a, levee Ratenie factory, street, affice bldg., etc.) ! 
zzEP2 2 p.m. 19 lat wark [J ot wark H 
be ses 5 
ZeSa 8 2). | certify that (I) KECKBEXPOGH attended the deceased from._March ___. 1949 , to May 19.61 that (1) (wagMast 
a2a? - 
26 € ee saw the deceased alive w March 27,- 19_61, and that death accurred alZ 3.304, Mom the causes and an the date stated abave. 
K=Os 22a. SIGNATURE PA / ‘2b. DATE 
ve PAA gl 40/88" g Mlirorta TE May 29, 1961” 
wise D 1.0. 5 i ‘OR 
Eo 2 22c. PHYSICIAN d.Adoress L Mallow Hill Ave., 
P2388 j _ a J. Gaver, M.D. 
Sede = a nS nn nn nn — 
oe 5 73a. BURIAL, CREMATION, | 2b. DATE THEREO! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, ar county) State) 
aes ae R VAL (Specify) i 
g if 
25 gz oMdmen! MAY 31/6! AkIRRAIWE PA: MMoobinwiy AD « 
i 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
RAIS (4 Z B *61 Chithua f. a 
SM 9799) LIZAE Fv bah AOL ELMONOSOK AACHE pateMAY 3.1 °6 J. Kanu 


ol 


ral director, 


Pages } ond 2 should be filed with 


in 72 hours ofter death. 


The tow requires that the deoth certificote be executed within 24 hours affer deoth: Page 4 
Then pleose remave carbon papers. 


he hospitol or attending physician. 


After this certificate hos been signed by the ottending physicion and completely filled 


ENDING PHYSICIAN: 


R: 


page 3 should be detached for use os the burial-tronsit permit. 
the reglstror priar to buriol, cremation, or removal, ond in ony event wi 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5203 CERTIFICATE OF DEATH vo295 


Reg. Dist, No. 


Ty “aa 2 a aa Med {Where deceased lived. If institution: Residence before admission) 
°. Psa a °. 3 b, COUNTY 
Baltimore Co. ——— Nd. Baltimore 
¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
2 raw Rural Baltimore > 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 


OR INSTITUTION F ry © ON A FARM? 
12 Greenwood Ave. Balto, 6,.«lid |[l2 Greenwood Ave salto. 6, hid ves noe 


3. NAME OF First Z Middle Lost 4. DATE Manth Doy Yeor 
DECEASED ; OR es rt 
fipeorpinn Stephen Nogowski (Nuzowski ) oratH hiay 13, 19 O1 
5. SEX 6. COLOR OR RACE | 7 MARRIEOK 7] NEVER MARRIEO [[] B. DATE OF BIRTH #. leis IF UNDER 1 YEAR) IF UNDER 24 HRS. 
‘ Ww a joy) Manth: Da} Hi Mi 
Ml W winowen] _ovorceo | 12/26/1891 BON [Monthe| Days | Hows | Min 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote o foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Tailor Tailoring Lithuania U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Mugowski 2 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, no, of unknown) LUE yes, give wor or dates of service) ge eS ? - 1 on 7 A 
No | 216-09-4566Posephine Nogowski 12 Greenwood Ave. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] ESVAL SEG 
PART I. DEATH WAS CAUSED BY: / 
(MMEDIATE CAUSE (o} rt 2 le Ge Moepga( {> eg 
DUE TO 
Conditions, if any, which (bp 
gove rite to immediote 
couse {a), stoting the under. ( OVE TO 
lying cause lost. a) 
ci Posey. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. Re Eases 
e = 
3 chrono a bxeren |e OF ves C] NOD 
= 20a. ACCIDENT HIG oO ¥20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.) 
& JOR CONTRIBUTING LC) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (Caunty) (State) 
5 Hour 0. n. While Not while foctory, street, office bldg., etc.) | 
= p.m, 19 Jot work] ot work [] ‘ 


21. 1 certify that | attended the deceased from... Lien... 195%, to. Mas ga, 1941 thot | lost saw the deceased 


alive Pe) dee 23 hig wG_L_. and that death occurred ot L 20844, from the causes and on the date stated abave. 
7 Va A] pp ay 4 ADDRESS (Street, city or tawn, stote) DATE SIGNED 

Sei atn el a Cee 

Nancie). Dr. Charles Sevcik 101 Belair Rd, 


lo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tie. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
; Reel Cras 5/1 re j 
Bauria 5/16/61 Holy Rosary Cemetes Baltimore i 


23. Lege a eS pica a ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
fe} UY ebe on n¢ E he ca 
te WeOSHog SOM8 gar st oare MAY 1 6161 ae 
eee Se ee eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


sel ie) CERTIFICATE OF DEATH vO29G 


2 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (a 
uy 50.0 DUE TO | 


EP he 
Conditions, if ony, which o Orting “Baphe intela CrAcdde Py Ld 
gove rise to immediate % 


a z.. 
& 3 2 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If ae Residence before admission) 
MS U oy 4 b. CO 
a = 
35 2 MARYLAND A ) VO) 
es 3 2 b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest! tawn) 
7 give neorest - ee 
= 2fULS. Bme. Zeb. AT aan 
2g d. NAME OF HOSPITAL (IF not in hospitol, give street oddress| d. STREET ADDRESS Te. Is RESIDENCE 
=“ 4 } 6 aN ITWTION, 1 L ON A FARM? 
p> pA 6 Cho (Wr. em i JV ) | “sO noo 
memes 3. NAME OF First Middle Lost 4. Dale Mon Doy Yeor 
. > DECEASED | \ s 
= es eal i any naa ST _Piam — £ - we) 
= ao 5. SEX 6. COLOR OR RACE MARRIED [_} NEVER MARRIED i BIRTH %. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae) ps | t lost 5 3) Months] Days | Hours] Min. 
ets Sy wioowed [1] pivorceo [] -l"F- 
2 a 100. USUAL OCCUPATION. eee Mid ‘of wark dane| 10b. KIND OF BUSINESS OR o| + 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF ad 
3 cy ‘a. .during mpst of warking lif if retired) \ 
6 5 NV ACN wate’) 2 = 
iy 2 13. FATHER™ 'S NAME ‘Cat Remi eee MAIDEN. pase 
9 3 
2 8 F 
g¢ ee (Tyihewr, RA LADAaASD \ncmewe pel Ne a ct 
Q 15. WAS DECEASKD EVER IN {\. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17.) dress 
E Re eee | {it yet. Ave wor or dal of service) 
° V6 Ven 2 s th aucet bill Na ok 1). 
8 
a 
€ 
§ 
2 
= 


1, ar removal, and in any event, within 72 hours ofter deoth 


ENDING PHYSICIAN: The low requires that the deoth cer 


21. | certify that (I) (this-hespitol) attended the deceased from.fatdas.c./.0.... 12AY, 10 Meg. AXE, 19! thot (I) (we) lost 


saw the deceased alive on__« 


OR: After this certificote hos been signed by the ottending physician and compl 


poge 3 should be detoched for use os the buriol 


2 
a cause (a), stating the under- ( DUE TO 
= lying couse lost. © = eee 
< 5 a Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ieee 
eos 2 a 
4 S — ves) NoGe 
pail p 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il af item 18.) 
> in OR CONTRIBUTING [J CAUSE OF DEATH 
$ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% % [20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or lawn) (County) (Stote) 
5 5 Hauy. cee: geet Wiis Meenas foctory, street, office bldg., etc.) | 
ro 2 Pom. 19 lot work [Jroterork—EP- = H 
‘e 
3 
2 
ry 
2 


y{_.19___.., ond thot eath occurred ot LW pom the causes and an the date stated above. 


the State Board of Health priar to burial, cremation, 


220. SIGNATURE 22b. eta 
a ATIENDING ED. STAFF Sigh 
@: / Vi 4 4 M.D. Gr bikcrorn NS Sal p 
a A aa * 
ype) ji / TX 
£ YW Mh Oe “es YD rae Shed 
a > 230, BURIAL, CREMATION, | 23b. DATE THERFOF oh. OF CEMETERY CREMATORY 23d. LOCATION (City, town, ar caunty) {Stote) 
z 
fee | Sige | Sf. of Ldeemer |S. ey TLL22£22€ 174d. 
€ : y x 2 if Ps 
eS \ \ [2¢, FUNERAL DIRECTOR'S SIGNATURE Lok tf. 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR Al rm , batflun 
as Lee nnd Weuck S36F HARP ated [Cd |oe tN 4 "61 | Custos 2 Hoana 


oa 


th. Poge 4 
Then pleose remove carbon papers. Poges 1 and 2 should be filed with 


transit permit. 


the registror prior ta burial, crematian, or remayal, and in any event within 72 hours after death. 


ENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 h 


the haspitat ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


page 3 shauld be detached far use as the buri 


moy be 1 


TO HO! 


+. 
230% 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. PLACE OF DEATH 
a. COUNTY 


Bahk | 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. IF 
ESTATE b. COUNTY 


fian:: Resldence’ before,admiision) 


Batt— 


ins! 


URAL and give nearest town) 


Vaal ~ 


b. CITY OR TOWN (IF outside corporate limits, write 


BALTO: 


c. CITY OR TOWN [If outside carporate |i 


Bi 


[ LENGTH OF STAY IN Ib 


4 


write RURAL ond give nearest town) 


LEEDS 


d. NAME OF HOSPITAL (If not in hospito!, give street oddress) 
OR INSTITUTION G jis { } L C 4 = 


. 1S RESIDENCE 
ON A FARM? 


7nd 


d. STREET ADDRESS 
} ALTO ee 


yes []] No. 

3. NAME OF First Middl ar ——o : 
DECEASED a ihe pts | Le Month Day fear 
—— Lak aH ePVeAL) | Eni My 229 wes 

5. SEX 6. COLOR OR RACE |7. maRRIeD [A/NEVER MARRIED [] |8. DATE OF BIRTH > |® ASE iinguege IEUNDER TYEAR[IF UNDER 24 HRs 

S2 Manths| Di Hi Mit 
[= u~ wipowed [] pvorceot] | 24 Dex 4405 |55 a joys | Hours | in 


10a, USUAL OCCUPATION {Give kind of wark done 
juring mpst of working life, even if retizgd) 


oe 


11. BIRTHPLACE (State or foreign country] 


10b “Wt ‘OR INDUSTRY 
aon E27 O 


Mea 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


WALTER SOM TH 


fe MOTHER'S MAIDEN NAME 


Ella DA. y 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


opera” l IF yes, give war o° dotes of tervice) 


16. SOCIAL SECURITY NO. 


218-26-2827 


MaccLe a a 2 y a 


Address 


REDS-AVE 


PART I. DEATH WAS CAUSED 8Y: 
; __ IMMEDIATE CAUSE (o) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (9),] N 
i} £ i < Ve = rae 


ONSET AND DEATH 


‘ DUE TO 
Conditions, if any, which to 
gave rise ta immediate 

cause (a), stating the under ( DUE TO 
lying couse last. a 


H gpa it 


[09a 


pom. 


21, | certi 
alive an_ 


ot work [7] ot wark 


that | attended the deceased fram.___# 
Gn 19 G_ 


oe and that death accurred at_2e A M, fram the cau: 


MD. of 


PHYSICIAN'S 
NAME (Type) 


ACTUAL We 
SIGNATURE 


Wires Amn 


ZS coa mat fh 


ADDRESS (Street, city or tow 


S Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19: WAS AUTOPSY 
= 

S yes) Nol) 
= 200. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

5 [CE EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Hame, form, | 20f. (City ar town) (County) (Stote) 
8 Hour o. m. While Meh chile foctory, street, office bldg., etc.) ! 

= i 


19% Cthat | last saw the deceased 


ses and an the date stated abave. 
stote) 


DATE SIGNED 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 


avert” 


, tawn“er county) 


23. FUNERAL DIRECTOR'S SIGNATURE 


Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, (State) 
61-61 Loudon Park we ahs aed 
ADDRESS: 240. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Wm.Cook,Inc., 1217 St.Paul Street oie WON 4 2161 Cid ar aak 


MARYLAND STA 
1 
S307" OF STAT! 


wo 


oad 


CERTIF 


TE DEPARTMENT OF HEALTH 


ISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ICATE OF DEATH 5298 


PLACE OF DEATH 
a. COUNTY 


Be Limore 


led with 


th. Poge 4 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


a. STATE MARYLAND b. COUNTY Blow AR D ” 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest tawn) 
. BA 


¢. LENGTH OF STAY IN Ib. 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neargst town) 


L AUREL 


pital, give street address) 


5 ®)ee 


d. STREET ADDRESS 


PFISTER TRAILER PARK 


e. IS RESIDENCE 
ON A FARM? 


Poges } ond 2 should be f 


. SEX 6. COLOR OR RACE 


MALE | WHITE Iveoes 


7. MARRIED} NEVER MARRIED [1] 
Divorced [1] 


t,. Wilson State Hasnital Yes NOT 
3. soa a First Middle Lost 4 pad =~ Manth Day Year ¥ 
irecrminy JO SEP H Steve” NEWYANR) Bam), 24 - wel 


IF UNDER 1 YEAR 
Months] Doys 


IF UNDER 24 HRS. 
Hours | Min 


8. DA 


RTH 


G-1 2-194. 


9. AGE (In years 


ye ge 


yrs 


o 


10a. USUAL OCCUPATION (Give kind af wark dane 
during mast af warking life, even if retired) 


1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
— 


12. CITIZEN OF WHAT COUNTRY? 
U-S-A. 


ATTEN DAV T 


FRED WEWYAHR 


cote be executed within 24 h 


v-f.A - 
14. MOTHER'S MAIDEN NAME Z 
Elta me (CoRMICK 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(es, no, oF unknowa) {UF yes, give war o dates of service} 
| Hospits] Records ti, Wilson.State Hoesita) 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (¢).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


Then please remove corbon popers 
|, ond in ony event, within 72 hours ofter deoth. 


Le Ao AO ArE 


INTERVAL BETWEEN 
ie a DEATH 


iMFARCTIo MW 


& 
= 
3° 
3 
3 
° 
— 
+ DUE TO 
‘a o 
= 23 Canditions, if ony, which (o) 
3 EG gave rise ta immediate | 
3 as cause (a). stating the under- { OUE TO | 
esas lying couse last. e | 
SIS rs Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
2eOES = — iS 4 
2ESS5 & PULMOWVARY \ GER CULO y Od yd ves} No] 
lesen ag = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 1B.) 
25822 es |G pmmeemr aecn ones =— 
a§22- & ' NER) 
ori hay J ~ 
2 a5 5 s & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY [Hame, farm, | 20F. (City ar town) (Caunty) (State) 
= aes 3 Hour a.m. While ist onhila: factory, street, office bldg., etc.) | 
a a2 = p.m. "19 Jot work [] at work [J = i 
Weg Gao se A ¥ ; = 
tise 2.1 certify that (I) (this haspital) attended the deceased fram JL —1lo — 198%, to_ 2108 | that (I) (we) last 
oLz2 J # 
Zo 33 saw the deceased alive an__?_‘ 9-9 Gl, ond that death accurred ot LP: M, fram the causes and an the date stated abave 
Pe ae 
or 
£5 
3 
ga 
ae 
aie 
on 
af 


© FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in py the funerol director, 


‘dl 220. SIGNATURE 226, DATE 
ATTENDING. MED. STAFF SIGNED 
PHYS. Figs Eo ee ee 
3 22d. ADDRESS 
2 omer, MD @ it...Wilson.Stete Hospital, Mi. Mi 
ee a. BURIAL, CREMATION, 236, OATE THEREOF Zc. NAME OF CEMETERY OR €REMATORY Tad. LOCATION (City, town, or caunty) (State) 
= specify = ; 
= 3 _ [Burial 6/3/61 Ft Lincoln Cemetery Colmar Manor, Md, 
- - 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. RECTUN eee | 25b. REGISTRAR’S Ser 
al nn Re t i | Br ars & 
Woe 9/49) |) Adve OAc &Sotyattsville Maelo / Reames pecs Cosy 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


acy cai wir ee 


iF 


1. 


Page 4 


PLACE OF DEATH 


0. COUNTY 


MARYLAND 


Baltimore ° SAE Maryland 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
1 


b. " 
CONT’ Baltimore 


he 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give neorest town) 


Rockdale 


cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporale 


Rockdale 


limits, wrile RURAL agd give nearest tawn) 


Poges | and 2 should be filed wit 


100, USUAL OCCUPATION (Give kind of work done| 


10b. KIND OF BUSINESS OR INDUSTRY 
during most af warking life, even if retired} 


11. BIRTHPLACE (Stote ar foreign country) 


d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
. OR INSTITUTION J ON A FARM? 
A 4 Rolling Road |_ 3514 Rolling Road ves C]_NO B@ 
: 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
ieee fel LIZZIE MAY NORRIS DEATH May 19 
S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
y lost birthdoy) [Months] Doys | Hours] Min. 
Female White wioowed [J] ___ivorceO] |May 31, 1875 B50 


12. CITIZEN OF WHAT COUNTRY? 


(Yes, no. oF unknown) 


| (IF yes, gva war or dates of service] 


No None 


requires that the death certificote be executed within 24 h 
Then please remove carban papers. 


‘ansit permit. 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (¢)-] 


At home Harford Co,, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Rufus Lowe Rachael Marstellar 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ci oy ona Frowbare 
24] DUE TO ; 
Conditions, if ony, which tb) QMcegelirle Loner eet Aerinne 
gave rise to immediate { 1g 


cause (a), stoting the under- 
lying cause lost. 


(c). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
yes] NO 
200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, } 20F. (City or town) {County} (State) 
iiramee While Not while foctory, street, office bldg., etc.) } 
p.m 19 Jot wark [7] of wark 1 
21. | certify that | attended the deceased fram.__ yi re ie) 19.44, fap mae 19. G/that | last saw the deceased 
alive on. i > ee a) a , and that death occurred at 4°" 2M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL aes Lee 
SIGNATURE : 
PHYSICIAN'S 
NAME (Type)__ J ohn a Darrell, M,D, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
the registror priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


Zz 
2 
= = 
2 
ge3e s 
fea = 
Zoo & 
<sit x 
oz w =z 
3558 3 
aos 8 
=52? = 
ease 
Z32n 
a o 
ot = 
ohn 8 
=O5 
7a Bo. 
2 | 
ro 8 
iH 
az 
> 
ose ) 
622% 
© 
roe? 
Beo = 
- Bae 
VS ANS (4) 
15M 9/5B 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


1 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


W oodtawn Wood 
pp 


D 24a. REC'D BY REGISTRAR 


Ils worth ‘Armacost 4600 Liberty Héights Ave. |oapay } 1 '61 


QORECTOR: 


iGNepre Q 


72d. LOCATION (City. tawn, ar county) 


(Stote) 


aw: Maryland 
Qdb. REGISTRAR'S SIGNATURE 


Catton 8, Hear 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


2 4 tmy be retained by the hospital or attending physician. 


TO H 


ours atter KOS | 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely tilled in by the funeral 


< 
a 


a 
*, 
2 


death. F 
> TO FUNE 


be detached for use as the burial-transit permit. 


Dept. of Health prior to burial, cremation, or removal, and in any =) 


Then please remove carbon papers. Pages 1 and 2 should 


& director, page 3 should 
be filed with the State 


= 


= 


o 
3 


hin 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2308 , ail dell OF DEATH U5 300 


1. PLACE OF DEATH r 2, USUAL RESIDENCE (Where decoosed lived, If inslilulion; Residence belore odmission] 


SSL Ap @. STATE b, COUNTY 
Baltinors » MARYLAND || _ Baltimore 
|b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b < CHV OR TOWN {if ouside corporate limits, wrile RURAL end give nearest town) 
writo RURAL and give nearast town) | 
Luther EB |e Ruxton = 
d. NAME OF ona ‘OR INSTITUTION (if not in hospital, give seat address) d, STREET ADDRESS @. 1 RESIDENCE 
| , | ON A FARM? 
College Manor 7830 Ellenham Ave, [ves [] NO fe] 
3. NAME OF Firsi Middle last DATE Month Dey Year 
DECEASED OF 
(Type or print} DEATH 
| Estelle Marshall Oliver _| Tie 1) 6s 
5. SEX 6. COLOR OR RACE) 7, MARRIED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In ySers [IF UNDER T YEAR| IF UNDER 24 ARS. 
F | 88 aioe Bere] Deys | Hours | Min. 
W WIDOWED | DIVORCED 11-4-1 2 | 
Ide. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR Stay iI, BIRTHPLACE [County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos} of working life, even if retired) re 
___Housewife om —__USA zs 
13. FATHER’S NAME 1a Mar RY 1 and NAME 
John W. Marshall | Agnes Dolan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordatesof service) 


no | rs, Benjamin Rutledge Above 
18. CAUSE OF DEATH TEnter only one cause per line for fa). 1b), end (c).) | Baie: lagen 
ISET AND DEA’ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)_ CS ser Va aS a acca hat = YRo- 
DUE TO 
Cantata: Wate, nigh “8 Age en es Fee EPrsy, 


gave rise to immediate ceuse Stag 
(9), stating the underlying DUE TO S days 


cause lest. {e) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTI 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAS AUTOPSY 


PERFORMED: 
YES NO 


200. PLACE OF INJURY (Home, ferm, 2Df. (City ortown} = (County) (Siete) 
factory, street, office bldg., etc.) | 


20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dd. INJURY OCCURRED 


While __Not While 
‘et work ‘et work 


20. TIME OF INJURY Month, Day, Year 
Hour e.m, 
pm 19 I 


21. F certify that (l) G@retospret) attended the deceased from... ME Ba oF to MAY./6.., 196), that (1) (medelast 
(a3 


[saw the deceased alive on. J), and that death occured at.SS AMM from the causes and on the date stated above, 


ATURE 4g iat 4 \ 22b. DATE 
oh MED. SIGNED 
Fa Se oe Binecror ey. bs, (2 6/. 
22c, PHYSICIAN'S — 'd. ADDRESS 


NAME (Tyee) Carlton L. Sexton, M.D. 819 Park Avenue, " Balitimo: rei, ae 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, | 23b. DATE THEREOF — 7] 23c, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, jown oF county) {Stete) 
REMOVAL (Specify) B 
ls. 18 -62 | Greenmount altimore Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25m. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pate MAY 2 2 '61 Clitbat £ Tiana 


»W.Jenkins & Sons Co. 4905 York Rd. 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


ee: 2309 CERTIFICATE OF DEATH vo3Zu01 
= 5 ) PLACE OF DEATH . “items 6-&-9 FE a ABATE MM eccorea Tived, It TeslilunonR&aider cel balare someroni, 
g z more / manviany | Peifiéylvania * COUNT Philadelphia ~~ 


b. CITY OR TOWN (if oulside corporale limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporete limils, write RURAL end giva nearest jown) 
write RYBAL end give neerest town) 
Fo ‘Owe. 7O Days | Philadelphia (22) 


/d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) | d, STREET ADDRESS 


Veterans Administration Hospital 40h West Norris Street 


e. IS RESIDENCE 
ON A FARM? 


yes [_] NO EX} 


urs after death, 


1 


3. NAME OF First Middle Lest \ 4. DATE Month Dey Yeor 


Then please remove carbon papers. Pages 1 and 2 should 


& 
epee 4 
ae 2 on DECEASED OF 
8 eae _Aype or print) JOHN --- O'NEILL | PEATH May 10 19 61. 
ea )5. SEX : ] 6. COLOR OR RACE} 7, MARRIED FE] NEVER MARRIED [7] | 8- DATE OF BIRTH OS [9. AGE (in yeers |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
g pee ef fol Months| Deys | Hours Min. 
5; oS Male White | winowen [] DIVORCED | January 9,18 is. | | | | 
G gee ¥0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 
£ 336 done during most of working life, even if retired) | 
§ S52 Laborer _ | | Philadelphia, Pennsylvania U. S. A. 
4 Boe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
££ og 
3 Sne Tom O'Neill | Mary Bradley , 
See 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 284 (Yes, no, or unkown) Wom aivekarcrdarerorrerveal Clinical Reeords ,VAH, Baltim Maryland 
Sarees Yes ww I “| es S ,VAH, ore, Mary. 
eter 6 4 Fort Howard Division 
€e¢ 2 = 5 18. CAUSE OF DEATH [Enier only one ceuse per line for (a). (b), end (c).] INTERVAL BETWEEN 
a. bal 
Soaee. PART |. DEATH WAS CAUSED BY: 
a3 a5 IMMEDIATE CAUSE {e)__ _BRONCHOPNEUMONIA RECENT___—. 
84538 pevec 
zeke Conditions, it any,! which (») PULMONARY TUBERCULOSIS, HEALING UNKNOWN... _ 
ia 3 §= 5 geve rise to immediete couse ORK 
#2 ees {a), steting the underlying EMPHYSEMA UNKNOWN 
3 a2@ ——- 
at couse le (ce) a = - eel 
Z5 2 23 z PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Weare 
Basse pat arcinoma of trachea- Post-operative, duration unknown vesX¥] NO [] 
agees —1|Sh-Arteriosclerosis, marked, gen 1 Sa eae Se eee ee 
2 es ‘3 eT GG UNDERLYING Cl | 20b, DESCKISE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 18.) 
» a R A ol A 
Ey Pc G UE EITHER, NOTIFY MEDICAL EXAMINER) 
Us al ‘ 7 ——— —_ > — — 
z £3 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INTURY. (Hors Bc 208. (City or town) (County) Grete) 
& rat H .m. While Not Whil | foctory, street, office bldg., etc. 
a. fe oe oo ee 
2 ie 2 pam, 19 | | i 
=] £3 21. | certify that (4(this hospital) attended the deceased from March — iu oP ? 1oMBLY. 1 OL that Q (we) last 
= Zo saw the decegse® alive on. MAY.....L0.....19 61 (, and that death occured al |, from the causes and on the date stated above. 
22s R a oe : "2b. DATE 
a ATTENDING. MED, STAFF 
Age bs mo. | PHYS. [J oirecron [1] Pays. [Xl 5/7eL 
5 ed 72d. ADDRESS VAH Baltimore 18, Maryland 
a 
Bey Ys : __|....... .. FORT_HOWARD DIVISION- Se 
SEs 2 g = £ flue’ DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
geot MOVAL (Specify) ps ‘ CS 
Ae Removal |I>“E/ | Bever/y jyatronal \h ever ly fol Je rde 
nes a ‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ir men aY HOSTESS | 28b/ RECISTRAR'S SIGNATURE 
b4 " 
eM teD Wm. Cook-Blight,Inc.6009 Harford Rd. ,Balto. 1! Md. oar ey that of 16 


% 


\ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5240 CERTIFICATE OF DEATH inn, ltt, COO? 


u 


cael 


im Leen sCaeemll 
fF 
Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporat ite | c. LENGTH OF STAY IN Ib 
RURAL ond nearest town) 
Dundalk 22 years 


2. eas al (Where deceased lived. If institution: Residence before admission) 
a. b. Cour 
Maryland "Baltimore 


Ac. CITY OR TOWN (If outside corporote timits, write RURAL and give nearest town} 


AS Dundalk _(22) 


rol director, 


Poges | ond 2 should be filed with 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTI IN ON A FARM? 
65 Kinship Road j 85 Kinship Road ve] NOB 
3. NAME OF First Middle lost 4. DATE Month Bey Yeor 
DECEASED | OF 
{Type oF print WILLIAM AUGUST _OSTROM DEATH May 22nd, 1962_ 
5. SEX 6. COLOR OR RACE |7. aRRIED ER] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HPS. 
Jost birthdoy} 
male white |woowom _oworceo] | Aug.12,1887 Bom 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Machinist US.Govt. Massachusetts USA 


13. FATHER’S NAME 


Gustow Ostrom 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no. oF unknown) {IF yen, give wor or dates of service) 
none 


yes 


14. MOTHER'S MAIDEN NAME 


Charlotte Peterson 
17, INFORMANT Address 


John Ostrom, 3028 Liberty Pkwy.,Balto.22 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per fine for (o}, (b). ond (c)-] 5 
PART 1, DEATH WAS CAUSED 8Y: iy 7 5) J Lt a 
IMMEDIATE CAUSE (0 ter phot (FS Caf ¢ LIEN of 2 


QUE TO / Whe fe 
Conditions, if ony, which oe Le t 7, J ce ce f7é Lh ol Lt | S 7 —s 


gave rise to immediate ( | 0 
cause (a), stoting the under ¢ ; : } v/ 4 j kB a 
lying couse lost. (c) | Mbp TN, Bi (a nas rad Lhe v V< vA, PS TG /> ee 


C2, Z 


5 
a 
ry 
a 
© 
£ 
i} 
e 
$ 
ra 
€ 
£ 
g 
8 


Then 


, or removal, ond in ony event within 72 hours ofter “O 


MEDICAL CERTIFICATION, 


‘onsit permit. 


Pant If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
§ LP LE: rg PERFORMED? 
C blew Chto Se ore 42> Fes ves] not] 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I! of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour a. 1. While Not while factory, street, affice bldg., etc.) ! 
p.m, 19 lat work [Fat work 1 


~ 
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8 
2 
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ES 
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= 
5 
3 
° 
38 
37 
5% 
35 21. I certify thot | attended the deceosed from._. _, WS, to_F ., 1942L.thot | lost sow the deceased 
33 aliveon:. Se ee wel, and thet death occurred at.// .7_M, from the causes and on the dote stated obove. 
4 Py ae - ADDRESS (Street, city or town, state) DATE SIGNED 
32 j 4 ae fe: > ?. . ) 

S: | | [ii At nos LOL e sr ne 2 ee 

Se : = r a D 7 => 
Gee! | tome 2 eC Gis thy 
3 z ‘ J Za. fengvat pec ‘@2b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) {Stote) 
ESP Pe Burfer 25/61 G 
e*g2 ardens of Faith Baltimore ,Maryland 
242 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ao. REC'D BY REGISTRAR | 24b. REGISTRAR’'S SIGNATURE 
Yale Walter Brooks Bradley,inc.,Dundalk 22  |oar MAY 24 61 ot 8, Finisds 


urs after 


o 


Then please remove carbon papers. Pages 1 and 2 should 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


@ 3 should be detached for use as the burial-transit permit. 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
be filed with the State Dept. of 


§ 
»® 


> TO FUNER. 


G director, pag! 


a 

= 

é 
= 


60 CNS 
7 


EB MARYLAND STATE BEPARTMENT OF HEALTH 
DIVISION OF Pees 2: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v - 


F CE OF DEATH 
¢. COUNTY . 
_ Baltimore 


|b, CITY OR TOWN (if outside corporate limits, 
write RURAL end give neeres! town) 


Fort Howard_ 


CERTIFICATE OF DEATH vd30 


2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission} 
e, STATE b. COUNTY 


MARYLAND 


N Mary y 
| ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN If outside corporate limits, write RURAL end give neerest town) 


& ; 


Ss | 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


a. = 
d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Parker _ 


ED EVER IN U.S. ARMED FORCES? 


Beverly 
15. WAS DECEA: 


(Yes, no, or unkown) 
Yes_ Wiel 
18, CAUSE OF DEATH [Enter only one couse » 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


Conditions, if eny, which (b) 
geve rise to immediele couse 
(a), steting the underlying 
cause last, a te) 


16. SOCIAL SECURITY NO.| 17. wronieat ‘ 
1 eR a eine ay Clinical Record$%300 Loch Ravel 


214-22- 


" Veterans Administration Hospital |___1453. Mountmor Court Hoe) 
3. NAME OF First Middle Last Month Dey Yoor 

DECEASED 

(Type or print) ED PARKER | DEATH 3 
is SEX, 6. COLOR OR RACE! 7, aRRIED [H] Never mareieo []| & DATE OF 8IRTH e 9. AGE (fh yoors | IF UNDER 1 YE le anoee OF 

. fast birthdey) |Months| Deys | Hours | Min, 
( Male Negro wipoweo [| bivorceo [_] | Masel 30; 1897 6h yes, | | 
We. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ore: \ Brigie Yard | Gretna, Virginia_ in) 

13. FATHER’S NAME 


14. MOTHER'S. RAIDEN NAME 


| arah Edwards. 
Blvd.—Balto 18, Md.-FORT.HOWARD.. DIVISION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Re 


for to), 18 


BRONCHOPNEUMONTA 6-days—— 
CONGESTIVE HEART FATLURE Unknown __ 


__HYPeRTROPHY AND DILATATION OF THE HEART 


= = ad 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e]: 19. WAS AUTOPSY 


z 

8 PERFORMED? 

< Pre cren YES NO 

$ Carcinoma of rectum (191.2) ee kee | = | ves on 
© | 20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRI8E HOW INJURY OCCURED. (Enter neture of injury in Perl I or Pert Il of item 18.) 

f | OR CONTRISUTING CJ CAUSE OF DEATH | 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

s 20e. TIME OF INJURY Month, Day, = | 20d. INJURY: OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
g Made ta’ | While __Not While fectory, street, office bldg vate) | 

ee nt 19 Jet work [] et work [_] | 


2. I certify that {) (this hospital) attended the deceased from 


saw the deceased alive on May. 20. 


¢ Beata ray 
22¢. PI 1AN'S: 
NAME (Ty 


Ze, BURIAL, CREMATION, | 236, DATE THEREOF 


REMOVAL (Specify) \g-2 S- Pay 


24 FUNERAL DIRECTOR'S SIGNATURE 


Arlington S. Phillips... 


ARMEN BOGGBSIAN 


March..28... 


and that death occured at. 


to... May......20..., 19.61 that (OX (we) last 


from the causes and on the date stated above. 


19.61., pe 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
Betta tes mo. | PHYS [1 omecror [] pxvs. 5/21/61. a 
22d, ADDRESS” 
y UeDais V. _| van Fort Howard. Maryland 
% 23d. LOCATION (City, town or county) (Stete) 


| 23¢. NAME OF CEMETERY OR CREMATORY 


Baltimore Natisnal— = 
REC'D BY REGISTRAR 


25e. 
oN nroe St. 
ee in N Nopreey Marvlan foul 2 561 


25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
] A DIVISION OF STARTS! RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, —_ 
v 


ae CERTIFICATE OF DEATH vo304 


vu 


aes 
5 GR a - + at< 
Ss 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instilulion: Rasidence before admission). 
a. ee \ * LOONTY. e a. STATE b. COUNTY 
5 sak iets __Baltimore MARYLAND _ aryland baltimore 
=us b. CITY OR TOWN {if ouiside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 
Fy a 3 write RURAL and give nearest town) * 
alts . - 
£08 Baltimore Catonsville ~* Baltimo Halethorpe - 
Oo OG d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! eddress) d. STREET ADDRESS e. 1S RESIDENCE 
22 Va j ON A FARM? 
yea § : A = ; z a 
> 8 S| _tbuse in the Pines Nursing Home / 5708 First. Avenue yes] No] 
o 25s 3. NAME OF First Middle Last 4. DATE Month Day Yeoer 
a 2af DECEASED OF 
g eae maar in Mamie L, Patchett Pram May 15, 1961 bs 
e os = 5, SEX 6 COLOR OR RACE) 7, mapRieD [7] NEVER MARRIED B. DATE OF BIRTH - AGE‘(In years] IF UNDER I YEAR| IF UNDER 24 HRS, 
S$ pas ain ie ee elaine il Beys | Hours | Min. 
o 8 OS Female White wiowt jc] __oivorceo |] | Nov, 23, 1883 as 3 | 
B §es Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign counfiy) | 12. CITIZEN OF WHAT COUNTRY? 
g $ 
Se8 done during most of working life, even if retired) | | 
12 2 > 7 Wax T 
$ S52 ™ Bret ste —— 1 New York ~ Hee = 
te a 2 = . ME 14, MOTHER'S MAIDEN NAME 
£ af 
Sie ee : 
S sae Schul we ae Unknown — 
o 5 c a / 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
£ 533 (Yes, no, or unkown) | (Ifyesgivewaror detesof service) | 
i =? | 
se, ee ni ! es irs. M.LouiseCarlin- ‘4 3 " 
fc = m3 § 18. CAUSE OP DEATH [Enter only one sae line for (e), (b), end (c).} - ss c rlin 5708 Fir st —— fPRVAL BETWEEN 
oS >E* ‘ ONSETLAND DEATH 
Bu2 hs ra ea eS eT Nac Aj é 
Gree S : sak S = I a 
fans . ¢ JR due to ; 
zo 88 conde a ty wiih a | logo—+ 
Sa 3 as Gave rim toimmediate cours {| | fa 
£27, 3— (e), sleting the underlying a. a0 oi = 
"ogee gous test, te) Toke. - tnt nee u Sim aw tle 
ra] 3 2 ra 3 FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BELATED TO THE T! INAL DISEASE CONDITION GIVEN IN. PART i 19. WAI ‘AUTOPSY 
BS 4o = — PERFORMED? 
mecoge = 
Oas < ves [] no [J 
SBoeeas Ju 
sta uv ps *. wt a a o's 
B= $ 3 ae = 20a. ACCIDENT WAS UNDERLYING [7] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part li of item 18.) 
Ss 6 | OP CONTRIBUTING [-] CAUSE OF DEATH 
Beefs © | UF ETHER, NOTIFY MEDICAL EXAMINER) ( Seiil 
£05 ma. | _ 
Us a2s z 2Dc. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
Bo be ae i Estee te While Not While | feclory, street, office bldg., elc.) | 
a 2S ee 2 Pe 19 et work [] et work | 
mae 
BeOss . L certify that (I) (this hospital) attended the deceased from......... 38 Mes. 15, wo bl that (I) (we) lest 
B 
HBOS g sew the deceased alive on.. fF. , and that death fered way, on the causés and on the date stated above, 
@:: amerit O | ATTENDING ED. STAFF 4 pets Tae 
o /, MED. Al iI 
aA i Was e. ae sf : (fer. mo, | PHYS. ]_oiRecror [} phys. 
es 7 2c. PHYSICIAN'S — "| 22a, ADDRESS, ‘ADDRESS, 
a> NAME (Type) ne alae ie 
cae £ Exe avery a: (O14 en 6G2- Dally 27 = 
O2ePge URIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR 5b Oth | 23d. LOCATION (City, town or county) 
mah s MOVAL (Specify) 
o%978 Pepa | Sephi6. Te gtk Cone or Bal timors, Maryland — 
es a Als (4) DDRERS 25b. REGISTRAR’S SIGNATURE 


“erat. he 25e, REC'D BY REGISTRAR 
12 KE pare MAY 17 ’61 Chtlet Bf Pane 
Ft ae 


15M 9160 


ee MARYLAND STATE DEPARTMENT OF HEALTH 
1 \ —94 RIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ee 
_ 3a18 CERTIFICATE OF DEATH U5305 
~ se 
io 3 5 1. PLACE OF DEATH Be er Te tpi Residence before admission) 
£32 a’ Baltimore Count; a Virginia 
SD 6 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$a RURAL ond neorest town) g 
53 ; Years 15 Das. _—~ Winchester P3X 
je 2 , d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS Je 1S RESIDENCE 
=a OR INSTITUTION 5 | 
as THE SHEPPARD AND ENOCH PRATT HOSPITAL 408 W, Clifford Street [yes] Nom 
zs ! R € 1 
wes 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Ges 
Se pes (Type or print) Abney Payne DEATH May 5 1961 
¢ 
= 388 Ba sex 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH Dy to yeas oer ae runore 2aNES. 
= s*. abel 
Cea, © x Male White |wwowe kK) vivorceo(] |August 2h, 1883 ys 
Be tapes 100. USUAL OCCUPATION I gente cat St eve 0] xITyOrek Wun GRINOU TR TT wRIHELACE (ioltar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ee Bes. during most of working life, even if retire : a 
2 pef Manufacturer Glass West Virginia WS, bs 
e bBR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Si es 
68s 
& Bet James M, Payne Belle Abney 
2 Se, 6 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? [1é. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
e 2. 20, 06 Uaknown es, give wor oF dole of servi 
aoe $ a Yes 4 1996 - 1920. ie Hospital Records 
fg 
3 eg = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] pois Pear 
sis 
vo a PART |. DEATH WAS CAUSED BY." DN, Theo) pas 
Ree: nS ! IMMEDIATE CAUSE (o} Be yt hypastah 7a pusumonion bi La aS 
a f 
= =F5 DUE TO 6 
3 ae oe r . ; is AAS 
= 829 Conditions, if ony, which (o) Gk froma ce Beata adiome y 
8 ges gove rise 10 immediote( s ¥ : 
= 268. i : 3 . 
a cause (0), stoting the under- ii 2 | . 
& eee e lying couse lost © Guu era ioe 3 ewle Ah-o h Gen - Ailervecletosiz hors 
25355 z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERM DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
agSes S ee eT PERFORMED? 
BSoEE = i Nor 
ees < 
2as os S 
Fopas © 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
2e2%5 & | OR CONTRIBUTING CT CAUSE OF DEATH 
age iP.  |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
OSE ss § |20c. TIME OF INJURY Month, Doy, Yeor ]20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Store) 
$5 g8 a Hour 0. m. While Not while meta ee ae 
Zizre s is 19 [ot work (1) of work a 
=. oo 
3 os ere 21 | certify that (I) (this has; pe d the deceased fram. Af fers “-e, f aS 19. ol that (1) (we) last 
Ces fs sow the deceased alive on Wht - 196). and that death occurred ot 5 fe the causes ond an the date stated above. 
Sa ed - 220, SIGNATURE z * 220.DATE 
a 2 ATTENDIN' MED. ST 
@: g 33 6 hs M0. | PHYS. DIRECTOR PHYS May 5, 1961 
s=52 22c. PHYSICIAN'S 22d. ADDRESS 
5O2 5 NAME (T ae The Sheppar, d Enoch Pratt 
ren mW. W, Migin, M.D, Hospital, Towson » llaryland. < 
Ps == 
5 22°38 77 ee aa DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City. town, or county) (Store) 
~3> oo? REMOVAL (Specify) ; e - 
xo © fF . 
ce: MtL._Hehron Ce Viinehe ster _Vir—inia 
3 aporess 21 S, Loudoure eT | | 2b ee 
sae e Winchester, Va }oar iS or ere 


—_ 


$ 
a 
ra 
5 


in and completely filled in by the funeral 


remove carbon papers. Pages 1 and 2 should 


event, within 72 hours after dea} 


Then pl 


ate has been signed by the attending physi 


the burial-transit permit. 
burial, cremation, or removal, afd in a 


jal or attending physician, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


P¥ye 4 may be retained by the hospit 
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MARYLAND STATE DEPARTMENT OF HEALTH 
/ DIVISION OF Sraqigticat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v 


14 CERTIFICATE OF DEATH 05306 


¥. PLACE OF DEATH “2, USUAL RESIDENCE (Where deceesed lived, It insiitulion; Residence before edmission) 
2 COUNTY | a. STATE b. COUNTY / 
- A 
a Baltimore MARYLAND _ Md. : 
b. CITY OR TOWN (if outside comporete limits, c. LENGTH OF STAYIN 1b | c. CITY OR TOWN (If outside comporete limits, writa RURAL and give neeres! town) 
write RURAL end ae town) aw) 
onsville | Balto. . ' j 
, NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give sireet address) d. STREET ADDRESS 3. 1S RESIOENCE 
‘ON A FARM? 
House In The Pines 16 Fusting Ave 4904 Alson Dr. ves [_] No [3F 
3. NAME OF First Middle Lest 4. DATE Month Dey Yeeor 
DECEASED OF 
Wipe or pin Mary t, Pessagno | Beare = May 28, 1961 
5. SEX 6. COLOR OR RACE|7, mapRIeD |] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR 
| en Months| Deys | Hours | Min, 
F, We wiboweD oivorceo [-] | Sept.2,1873 yrs. | | 
TOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
H.W. | O.H. | Mas USA = 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Pessagno | RoSa Paretti 
P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7 


(Yes, no, or unkown) | (Ifyesgive warordetes ofservice)| 
| Miss Rose Pessagno,4904 Alson Dr. 

18. CAUSE OF DEATH [Enter only one couse per line for (al, (b), end (c).] ‘i i | INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: Nate 5 aia 


f pL rs ? €373970 
5 tthe ATE Ee, of Babee 3 pants oy - 


DUE TO “a 
Conditions, it any, which (b} QPf€erwreo S$ @ £2, OW — 
aeve rise 10 immediete couse > 

DUE TO | 


{e), stating the underlying 
couse lest i 


{c) 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

i) —— PERFORMED? 

s ves [] no [5] 
& [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Nl of item 18.) ™ 
£2 | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER)| 

% | 20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 2Df. (City of town) ~~ (County) “Gtete) 
a Hour em, | While Not While factory, street, office bldg., etc.) 

g a 9 et work at work | \ 


. TL eertify that (I) (this hospital), aypeced jhe MaEaaeeT coe SS. nO ae OTe 
/ 


and that death occured at CL, tom from the causes and on the date stated above, 


saw the deceased alive on.... 
| 226, SIGNATURE 


2D, ay Orkin 


22b. DATE 
ATTENDING STAFF SIGNED 


Mp. | PHYS. we DIRECTOR 7 pays. [ 


22c. PHYSICIAN'S K, J 22d. ADDRESS ei 
NAME MY) SEO AEY PBVECUD ER % [POg, Ce, Fat G nar Ov 
me BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ti 
ee ie 
IMay 31 _/61 | New Cathedral Cemty.. Balto.Md. 
24 FUNERAL tar S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | Z5b. REGISTRAR’S SIGNATURE 
Witzke Fun.Dir,4101 Edmondson Ave. oare_ MAY 31 '61 Citlan £, Fo 


MARYLAND STATE DEPARTMENT OF HEALTH 
] fe DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, beat 5 hed 
9315 CERTIFICATE OF DEATH Uo307 
i: 2 == ae z a F — 
2 S i} PLACE OF DEATH | 2. USUAL RESIDENCE (Whera deceasad livad, If institution: Residenca before admission} 
4 *. Y A . STATE b, COUNTY 
aoe Baltimore ERRAND: : Maryland i 
- Ue b. CITY OR TOWN side corporate limits, = c. LENGTH OF STAYIN 1b ||. CITY OR TOWN [l outside corporete limits, writa RURAL and give nearest town) 
nes write RURAL end give nearest town) } 
<8 Towson 1lmonth | __ Baltimore ‘ AGS P AS 
8s d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
4 ae 3 ON A FARM? 
“3 ___ Towson Convalescent Home Hopkins Apartments ves [] No€} 
v thos 3. NAME OF First Middle last 4. DATE Month Day Year = 
a am DECEASED . | 1243 
fee e: (Type oF print) Jane Theresa Pillsbury | DEATH May 9 19 61 
® Be 5.5K 6, COLOR OR RACE) 7, apRieD [—] NEVER MARRIED JK] | 8 DATE OF BIRTH 9. Aes a ES WLS eRe 
rs] . = ci in, 
: Be Female | White | wow DIVORCED June 29, 1870 | fae ard nal Pas | as 
a 2s ‘TOs. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ais CITIZEN OF WHAT COUNTRY? 
5 36 dona during most of working fife, aven if retirad) 
Se School Teacher UBLIC SCHOOLS. High Seas (U.S. Vessel) | U.S.A. = 
Coast 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s° 2 = 
2 |_ Benjamin Pillsbury Jane Lamb_ = -. 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
| 
so (Yas, no, or unkown) Uifyasgivawaror detetsfaervice) 
= 


_ no —_ Dr.H.C.Priutssury 1800_N. CHARLES 8? 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c)-) 


ONSET AND DEATH 
T |. DEATH WAS CAUSED BY: < . - : 
PART. PEATIMMEDIATE CAUSE (e). AYteriosclerotic Cardiovascular Disease 5 years _ 
f pur To 


Conditions, if any, which (b) | 
geve risa fo immadiata causa 

(8), stating the underlying ( OVETO 
cause last. ix? (e) 


The law requires that the death certifi 


| or attending physician. 


RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


be detached for use as the burial-transit permit. 


Dept. of Health prior to burial, cremation, or removal 


s Zz PART Il. OTHER SIGNIFICANT CONDI 
s 2 PERFORMED? 
2 5 eno Fe as Psiribwiet: sb 
e | 20a, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part t or Part Il of itam 1B.) 
6 | OR CONTRIBUTING [] CAUSE OF DEATH 
a G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
1o) z 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
a e Heucieain While __ Not While factory, streat, office bldg., ate.) | 
e : ae. 19 at work [] at work [_] 1 
& 
4 


me 4 may be retained by the hospi 


8 21. 1 certify that (I) Qhischogmial) attended the deceased from...March 1961, to... May..9 + 19.61 that (1) (90) last 
QS 2 i saw the deceased alive onMay.... 19.61., and that death occured a@P...M, from the causes and on the date stated above, 
es '22e. SIGNATURE mea: is a a 2b. DATE 
Rao ae Ae ies oe A { ATTENDING MED, STAFF 220+ SIGNED 
A og feArcte are el AACAtA Mp. | PHYS. be]__recror [} PHys. [] May 10,1961. 
gee 22c. RAE CLIT > = e 22d. ADDRESS — 
: OYE TLYPS: . a = 
na ec ug William A, Pillsbury —_ 2060. York Road, Timonium, Maryland . 
Ze Pus 23a. BURIAL nee) 23b. DATE THEREOF re NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
gue ) REMO pac 
ofo°S \\ | Buprap 6/13/61 | _Drurp Rroer = 
Fp als (4) 24 FUNERAL OR'S SIGNATURE ADDRESS REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wagi0 WW Means & Son 805 Ny CaLvernr Str. AH 15 761 Cine 2 Rauae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


U5308 


9316 
1, PLACE OF DEATH, 


. COUNTY “PALIT MORE 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived 


a. STATE 2) 


If institution: Residence befare odmission} 
b. COUNTY 


if 
b. CITY OR TOWN [If outside Rapsiore limits, write | c. LENGTH OF STAY IN Ib 


RURAL ond giv by, 
LBPOELIKLE 


©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


LALTO e 


d. NAME OF HOSPITAL (If not in haspital, give street oddress) 


eS aM MITT NURS: Lome 


First Middle 


JAMUE £ Me LY 
6. COLOR OF RACE | 7. MARRIED [J NEVER MARRIED oO B. DATE OF Le 
Joly 267 (FPS 


fA’ ¢ wibowed [] Divorced [] 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
LLAMA 


during most of working life, even if retired) 
TUREL_AME SUGAR REFN, 
14. MOTHER'S MAIDEN NAME 


LAURE UN AwaW 


S. ARMED FORCES? |16/ SOCIAL SECURITY NO. |17. INFORMANT Address 


5 laa MLSS DMokmA FRAKES. 


SS Leas be 
18. CAUSE OF DEATH [Enter only one couse per line far (0), {b)yond (€)-] 


INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: rh 
Chat eq 2 


ONSET AND DEATH 
IMMEDIATE CAUSE (0) Ce Ve S r4 [ Hel. SPh2rc | 
‘ 
) k f 


4 DUE TO ————— 
- Aydb re FC leyaoys C@oref ard i, 


Conditions, if any, hey) 
Past Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(o) 


geve: tive, 1a) immediote 

couse (0), stoting the under- 

tying couse lost. 

a 
olerdy z{ tn Prerrow 2c tn 

20a. ACCIDENT WAp UNDERLYING [) 20b. DESCRIBE )W INJURY OCCURRED. (Enter noture of injury in Port ! ac Port II af item 1B.) 
OR CONTRIBUTING’) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 

Hour 0. m 


P.m. 


. STREET ADDRESS 


LFS A026 Tonw Rb_ 


4. oe 
DEATH 


e. IS RESIDENCE 
ON A FARM?, 
ves] NOR 


Last Month 


Yeor 
MAY 2 é- vS/ 
IF UNDER 1 YE. GiGi UNDER 24 HRS. 


9. AGE (In yeors 
Months] Days Min. 


NAME OF 
DECEASED 
(Type or print) 

5, SEX 


Poges 1 ond 2 should be filed with 


hours ofter death. 


gst bisthdoy) 
ys 


Hours 


12. CITIZEN OF WHAT 


“es. 


OUNTRY? 


13. FAN 


15. WAS DECEASED EVER IN U. 


[Yes. no, oF unknown) 


Then please remove corbon popers. 


19. WAS AUTOPSY 
PE 


RFORMED? 
No o| 
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|, cremotion, or removol, ond in ony event, within 


the buriol-tronsit permit 


Yeor | 20d. INJURY OCCURRED 


Not while 
‘at work 


Day, 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 


(Stote) 
foctory, street, alfice bldg.. etc.) ! 
i 


MEDICAL CERTIFICATION 


9 _f, that (1) 4m last 


ated abave 
22b. DATE 


Cor) 7, 


(Stote) 
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saw the deceased al} iy) on. 
Zo. SIGNATURE 


‘AFF 


ATTENDING $I 
PHYS. PHys. (] 


HRECTOR C] 


“Tc PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


230. BURI. ie CREMATION, | 23b. DATE THEREOF ‘23d. LOCATION (City. town, wi count) a 


SEL 127 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pate MAY 31 '61 


23, NAME OF CEMETERY Reo MALO RY 


Ci VA NEL SHE DPAL- 


24, FUNERAL S SIGNATURE ADDRESS 


A7B4E LNW DR, BOL E E Dacoalesany 


poge 3 shauld be detached for use as 
the State Board of Health priar to buri 


moy be re’ 
TO FUNERAL DIRECTOR: After 


TO HOS! 


Crthea ef, Fons 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 
FOR ee a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 ie 
HEALTH 1. PEACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Institution; Residence Betore admission) 
i 2. 
Pe. Baltimore Pree * STATE Maryland bcounry Baltimore 
o ® ‘> 
:y = b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN 1b e. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
SS write RURAL and give nearest town) th 
3 — Baltimore Baltimore 4 
ws rs d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) STREET ADDRESS ‘a. IS RESIDENCE 
29 } 8 ON A FARM? 
Be 8721 Baker a 8721 Baker , ves] Not] 
Pe &F WANE OF a ie = eee, “Last ~ [a Bare Month Day Yeor 
ai Mies JAMES, EDWARD PRICE DEATH May 12. 1961 
Se 5. SEX 6. COLOR OR RACE) 7, marnieD PRY NEVER MARRIED [|| 8 DATE OF BIRTH % ge Yeors [IF UNDERT YEAR| IF UNDER 24 HRS, 
> it birthday) |Months| Deys | [Hours | Min. 
£ Male White wivowe [] _vivorceo [] L1A Rk. SS Fe LO Slom Se el ee ] hs 


12, CITIZEN OF WHAT COUNTRY? 


USA 


1a, USUAL OCCUPATION (Giva kind of work Ee KIND OF BUSINESS OR INDUSTRY 


x: luring most of working life, avan if retired) 

“KadAg Te sleek Bendix_ 

13,_ FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

James  L/ENLY Ve Birdie — S7ANCIML 
Si 


15. WAS DECEASED EVER IN U.S, ARMED FORCE: 16. SOCIAL SECURITY NO.| 17, LcPE Addroy, 


(Yes, no, oF < te  egaaee? 39- 09-5G34 LDS: SA Tae Rice = eg e 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] | INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Coronary Artery Thrombosig == = = 2 


Tl. BIRTHPLACE (Stota or foreign country) 


Nor7TA CRROLiWA 


‘ile pages 


mit. 
or its designated agent, prior to burial, cremation, or removal, and in any event within, 2 owes fter Be . 


form PM3. Page 


jem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ONSET AND DEATH 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


Es 
oe 
6 
gas 
act yy, buE TO 
2 / 
£63 Conditions, if eny, which (0) Arteriosclerotic Cardiovascular Diseases » 
ae oa geve rise to immediete cause 
£%% (9), steting the underlying f CUETO | 
get re ae te) sw 4 
< 3 3 Fr PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) 19. WAS ‘AUTOPSY 
ar) Q a PERFORMED? 
85 2 5 yes 29 No [a] 
= +3 & 200. EXTERNAL CAUSE WAS. ‘2Db. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Part | or Pert Il of item 18.) . 
222 Be | PRIMARY [] or CONTRIBUTING [] 
2% S| cause oF DEATH. 
sm 4 ~- = —— 
2 o o Oc. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE Of INJURY (Home, farm, 204. (City or town) {County) {Steta) 
sR a Hour a.m. While Not While foctory, street, office bldg., etc.) 
ein = pam. 9 jot work [_] at work H 
oa - 5 : 3 7 rar 
8o 21. I certify that | took charge of the remains desgfibdd above, held an Autopsy [3q. Inspection |) Inquiry , and in my opinion 
220 — 
3 Bo death resulted from: Natural causes [3 Acg (1). Suicide im) Homicide i} Undetermined manner ["] 
a —_—_—=_=$_=—=== 
2 38 CHIEF MEDICAL EXAMINER [7] 
<= za 
= ACTUAL IGNEI 
28 cienxTOnE mp, SSSISTANT MEDICAL EXAMINER xD DATE SIGNED 
2 DEPUTY MEDICAL EXAMINER [7] 5/13/61 
35 Charles S, Petty. eae Address (Stree! orcounty) | 2 
i § 2 ots DATE THEREOF Qe. N v3 OF pe re ‘CREMATORY 24 "ATION (City, town, or a (Stete) 
a , 
Q6+0 I SE-L/ Dunn Cemeleey Dunn - 
‘ADDRESS 4a, REC'D BY REGISTRAR) 24D. REGISTRAR’S SIGNATURE 
YS. AISME Se Fe ‘ jy 
5M 960 pL we 30S” flake carMAY 15 ‘61 ne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5318 CERTIFICATE OF DEATH nse. ow, wh 5344) 


oat 


tcc oe 
b a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 a M 9. COUNTY Re 9. STATE aaCop Ty 
eae Baltimor ie Maryland altimore 
foe Big b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAYIN Tb || 4c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
o gf RURAL ond give nearest town) 
SB Gxt Garris 8-months Catonsville 
a“ d, NAME OF HOSPITAL {IF nat in hospital, give sireet address) d. STREET ADDRESS . 1S RESIDENCE 
* OR INSTITUTION ON APAR 
Ss foxleigh } ng Home S, Rolling Road (28) Xi xo 
Iw 6 3. NAME OF First Middle lost Month Day Year 
ares DECEASED 
S Zs ipsior prea KATHARINE KNAPP PURNELL May=17-1961 19 
£ =D LET 
7 1. DAI RTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Bae 5 Sex 6 COLOR OR RACE 17. maRRIED [] NEVER MARRIED [] [8. DATE OF BI fe water) | ential Boe [een] ie 
= ae Female White wivoweo BM oworcen [} Oct-19-1884 yrs 
Ras Woo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
o 225 during mast of working life, even it retired) ra 
foues none none Baltimore, Md. U8, 
& *2;5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Panes, 
° 6488S 
B Zee sorge W, Knapp Katharine Boone 
eStart 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Pees IVSt, nose enlioeh oe UI Pek Gaaleer or cate OF vertices 
eas no no none___|J.H.Purnell Jr. (son) Owings'Milla, Balto,Co.Md, 
= oss i INTERVAL BETWEE 
9 f8e 18. CAUSE OF DEATH [Enter only one couse per line fora). (b). end (<)] - INTERVAL BETWEEN 
UU £45 PART |. DEATH WAS CAUSED BY: 
2 . Sc IMMEDIATE CAUSE (o}. 
5 =f? f ) UE TO 
£ S2> Conditions, if ony, which ry 
o eye gave rise to immediate ET 
5 fe cause (0), stating the under- ( OVE TO 
Bigs ete a lying couse lost. 
Fersz ying cous {c) 
7 a & 5 A S Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) |19. Sse ell i 
2RBES i= re % 
So ves (} No CJ 
e6S56 & as ~ 
Eotss | 200. ACCIDENT WAS UNDERLYING C)__ ]20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part 1 of item 18.) 
see. f& JOR CONTRIBUTING O) CAUSE OF DEATH 
Zeees 1G ] GF EITHER, NOTIFY MEDICAL EXAMINER) 
2sess & |20c. Time OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [206 PLACE OF INJURY (Home, form, 1201. (City or town) {County} (Stole) 
>5.°23 6 Hour 9. m. iy (While, Not while foctary, street, affice bldg., ete.) H 
zs 8 3 p.m. jot work [] of work [J 
gases B 
Se 
5 ig ; 2: 
5= 3 F alive on__ Lhe 1 a 2.6 /, and that death accurred atl op 
ete 
S-233 
< x ACTUAL 7 
a é / SIGNATURE. : wo. tal 
rm 6. ¢ es 
35 PHYSICIAN'S 
wie S Matin JoserH DO. 3. kin M.D. 
3 a2 9 0 BURIAL, een Zb. DATE THEREOF 2c NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
>> > Neva ecify’ ‘ 
Zor oe burie May=20-61 Druid Ridge Pikesville, Baltimore 8, 
Eg ae ey: , Zt 
2 2 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240, biy” BY epee ‘2db -REGISTRAR'S SIGNATURE 
f 6 . > ae 
V5 10/5? Stewart & Mowen Co. 108-W-North-Av. ,Balto-1.Md |oat*’ 18 Leben 8 Tian 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
1 . DIVISION OF ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 
g CERTIFICATE OF DEATH 
oe ou il uv u5 
a he F = a —— = — 
= $3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before sdimvssion) 
ie 2 a. COUNTY 
‘gn eae i a. STATE b, COUNTY . 
2 2. ___Baltimere MARYLAND | Maryland _ 
2S b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporale limits, write RURAL and give nearest town) 
“Sy SE write RURAL end give neeres! town) j r 
eos | ___ Fert Howard _ | speye. Baltimore _ j 
3 Sor d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
2ey ON A FARM? 
Fao 
See Veterans Administration Hospital | 2415 Woedbrook Avenue ves 
= ta 5 Ldn a First Middle lost | 4. DATE Month Day 
Sa ED | oe 
aS oe, CARL i RAMOS | Sexma = MAY 3 
Ec is i 
8st S. SEX 6. COLOR OR RACE|7. MARRIED |] NEVER MARRIED |] | B- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yas | lest birthday) |Months| Days | Hours | Min, 
ES fe Male Brown WIDOWED pivorcen [X] 5/23/03 | ves. | "| | 
§2 102, USUAL OCCUPATION ( ‘of work Ob. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even if retired) | 
Bse Mechanic ___| Aute Service Hawaii L  UsBiedlis Fs 
Qe = 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
age 
23% Robert Ramos | Mary Ennie 
Saf ee ee eae ear a o 
Ss ud ip WAS DECEASED he US, ARMED FORCES? | 16. SOCIAL SECURITY NOY 17. INFORMANT Address 
SE fes, no, or unkown) | (Ifyesgive warordatesolservice) 
ee tes | Clin.Rec.VAH,Balto.Mi. Ft.Howard Division 
= ie 5 ~~ | 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] SEAS aan ap 
>E ONSET AND DEA 
fee PART |. DEATH WAS CAUSED BY: 
zee IMMEDIATE CAUSE (a) CARCINOMA OF THE PROSTATE WITH METASTASES TO 3% YEARS. | 
“ss ra 
ee ; 7, moo PELVIC BONE 
40% + Pie . 
gig Canara SE ava ) BILATERAL PYSLONEPHRITIS | UNKNOWN —— 
8 a5 geve rise to immediate ceuse Pie 
Su (a), stating the und 
g4's couse lest F » ( 
ul apes 5 — ae 
eta Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle}) 19. WAS AUTOPSY 
faa yi hae x vs ee 
g i | 20e. ACCIDENT WAS UNDERLYING []  20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) i 
Rie & | OR CONTRIBUTING (] CAUSE OF DEATH 
2 =—<c © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=v | ie a c= a? : 
5 2s § | 20. TIME OF INJURY “Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete} 
=u og lectory, street, office bldg., etc.) 
GBs 3 Hour a.m, While __ Not While 
me a ad 9 et work [| ] at work 
Che 
Oss . | certify that (f (this hospital) attended the deceased from.. April 10... Ne: to.. a 19. that (iy (we) last 
Uo saw wis Joie alive on... May..13,.. 196 rb... and that death occured ahr AM. ewe causes and on the date stated above, 
Ee & 22e. " 7. 22b. DATE 
sf LG H2 4, >) [BE Boon SE ay sAgere 
a Ae poe ae M.D. RE i. 3 /61 
tars / 22c. PHYSEIAN’S | 22d. ADDRESS 
= NAME {Type 
aie vel JACK C. LEWIS, M.D. _VAH, BALTO, MD. FORT HOWARD DIVISION 
oe 533 23a. BURIAL, i en) | 2 DATE THEREOF eS NAME, OF CEMETERY @R CREMATORY 23d. LOCATION (City, town of county) (Stete) 
aso REMOVAL a he 5- Z 
osos8 Laser Cum me ry 
a 


ZSb. REGISTRARS SIGNATURE 


Tee Ua Ee 3 “bin . 13h8 Ne cc Street ea wat 1861. 
x mf teak __Baltimore.17, Maryland _'°*' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ret 


O312 


Reg. Dist. No. 


~ s¢ 
> z 3 7 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision} 
SS) lke Bal tino re marviano || °°" Maryland » COUNT We Harfiomd 
££ De b. CITY OR TOWN (if oviside corporote limits, write | c, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give neares! town) 
ge RURAL ond give neores! town) 8 Morya 
3 Catonsvill th8d: Havre deGrac é nd 
a atonsville rom aWre deGrace, ‘ary. 
ee eo |. d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ; e. IS RESIDENCE 
Eo — 4 / 4f OR INSTITUTION. unk nown =f ON A FARM? 
“ a » s 2 2) . ves) nol) 
Py PRING RO A HO [ThA 
D>, 2c : 
25 3 NAME OF First Middl 1 4. DATE 
3 2 A BECEASED ' 5 irs " idle: Bases OF Merk th Yeor 6 
=3 ips ion regan os ep) DEATH 19 
ce 
Ss) ce 5. SEX 6 COLOR OR RACE |7. MARRIED [NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In mee IF UNDER 1 YEAR| If UNDER 24 HRS 
es o _ 8 lost ee? Months! Doys | Hours Min 
yes male white wipoweo EF] —_—obivorcep [J Jan. 6, 1888 yes. 
g £8. 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
g See during most of working life, even if relied) 
g oc8 borer Italy Italy Ae 
ae £3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 88% P, Rasett: Rosallett 
$ Ber asqual Rasetta alletta 
= = 6 3 1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address: 
= EL (Yes, ne. oF unknows} {if yes. give wor oF doles of rervice} oo 
Caer nknown unknown Reoords: SPRING GROVE STAR HOSHTAL 
= £2 
9 ¥ 8 2 18. CAUSE OF DEATH [Enter only one couse per line for (0). 4b), ond (c}.] NAY ERY ARES 
o 2a - a 5 = Al ATH 
£405 PART |, DEATH WAS CAUSED 8Y: 3 jovascular disease 
£ af= HAs caussoar, Arterisclero tie card 
5 =F? » DUE TO 
= Be> x it ony. which ei Generalized arteriosclerosis 
So arle.o gove rise lo immediote 
3 5aS couse (o), stoling the under- ( DUE TO 
ee % se lying couse lost. (c) 
Laer ere 
3.83 5 6 ‘a Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. WAS AUTOPS' 
S Rots 2g PERFORMED? y 
Es < 
gageg ao yes(] NO 
= eo as = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port lor Port I of item TB.) 
oe og & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ag & 2° G HIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 SESS & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, form, 120F. (City or town) {County) {Stote) 
ae be, g 2 6 Hour 0. m. 7 ite o Not oT foctory. street, office bldg., etc.) 
espece = p.m. lol wort work ' 
Ose 2 & ryt 
29325 21. | certify thot | ottended the ne poe eee July 1. rn a A . 1994 thot | lost saw the deceosed 
eL2aee2 6 
Zee 3 a olive on______ Ki vom ae 9.61 , ond thot deoth occurred at_ pM. from the couses and on the dote stoted above. 
E=O36 ADDRESS (Siree!, city or town, stote) DATE SIGNED 
< a ACTUAL 
« 3 SIGNATURE MOD. 
a 
Bs PHYSICIAN'S 2. j pe A . 4 
son Namttiye__ Stella Wachsler, M, Y, _Catonsville 28, Mayland 
wo EEO | 2o-PURIAL. CREMATION, | 22b. DATE J) “/ ‘2c. NAME OF CEMETERY OR Bes gar ey [72d. LOCATION (City, town, oF cqppty) {Stote) 
9,5 3° VEMOVAL (Specify) 
Bene C bas1 = 
oFo tt pip 
roe ‘24. REGISTRAR'S SIGNATURE 


> 23, INERAL DIR ECTOR, a RE Kathikiet SS. J4a, REC’D BY ae 
Vs AIS (4) 4) (47 
15M 10/57 Xx Y rod re MAY "61 


_ os 


neral director, a 
xX. 


Pages | and 2 shauld be filed with 
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the registrar prior to burial, cremation, ar remaval, ond in ony event within 72 hours ofter death. 


page 3 shauld be detached far use os the burial-transit permit. 


may be # 
TO FUNERA 


TO HOS! 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


osal 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


05313 


1, PLACE OF DEATH 


4: Soya RESIDENCE (Where deceased lived 


IF institution: Residence before odmitsion) 


COUNTY . a 
ae Bal timore marvin || ° Maryland UN’ Baltimore 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give neorest town) 
RURAL and give neares! town) 
Catms vi lyrlimthl2dys|| / 
d. NAME OF HOSPITAL {If not in haspitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
hee OR INSTITUTION ae / B T ON A FARM? 
FP) SPRING GROVE STATE HOSPITAL 1907 Yelmont Terrace ves) no 
3: ee First Middle lost 4. Pe\3 Month Doy Yeor 
(Type oF print) Geor ge Henry Reals DEATH May 7 yl 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIFTH 9. AGE (In yeors [IF UNDER | YEAR] If UNDER 24 HRS 
* ithdoy) [Months] 0: Mi 
male white —|wiooweo pivorceo 4-24-86 Wgeriden) F Months] “Doys | Hours | Min 


100. USUAL OCCUPATION ( 


13. FATHER'S NAME 
George H. Reals 


jive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) i : 
paint sprayer Upholstering Co. ittle Falls, New York 


U. 


12. CITIZEN OF WHAT COUNTRY? 
3. 


A. 


14, MOTHER'S MAIDEN NAME 


Unknown 


(Yes. no. oF unknown) 


unimown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
C1 yes, give war oF dates of tervice) 


16. SOCIAL SECURITY NO. 


O74-07-0923 


[eeceie Siar ekg" AN denen 


PART 1. DEATH WAS CAUSED 8y: 
IMMEDIATE CAUSE (o), 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


Terminal pulmonary thrombosis and infarction 


INTERVAL BETWEEN 
ONSET AND DEATH 


Arteriosclerotic cardiovascular disease 


so OUE TO 

Conditions, if any, which eo 
sees : 

gove rise to immediote( 1 5 


couse (a}, stoting the under- 
lying couse lo 


{c). 


_ Generalized _arterios&lerosis 


Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


19, WAS AUTOPSY 


Hour 


am. 
p.m. 


21. 1 certify that | attended the 


w 


MEDICAL CERTIFICATION, 


Moths, 


ACTUAL 
SIGNATURE. 


7 PERFORMED? 
Old cerebral thrombosis ves No 
200. ACCIDENT WAS UNDERLYING [) ‘2b. DESCRIBE HOW INJUKY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 


factory, street, office bldg., etc.) | 


While Not while 
jat work (} at work (1) 1 
deceased fram, April.25, 19.61, ta Mey.._.7. 


ADDRESS (Street, city or town, stote) 


Wa luly vo 


PHYSICIAN'S: 
NAME (Type), 


Stella Wachsler, M. D. 


REMOVAL (Specify) 
ura, 


.. 1G, that | last saw the deceased 
alive PRA! \ dei eae ae 26), and that death accurred ot._93 50pm, fram the causes and an the date stated abave, 


SPRING GROVE STATE HOSPITAL 5-8-61 


DATE SIGNED 


‘ab. REGISTRAR'S 
Clithed 


Pes 


(Stole) 


= 


DIVISION OF STATISY 
u 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


vo3l4 


Wa. USUAL OCCUPATION (Give kind of work 


| _Longshoreman 
13. FATHER’S NAME > 


_Will Reddick _ 
15. WAS DECEASED EVER IN U.S, ARMED FORC! 
(Yes, no, or unkown) 


Yes WWI 


s that the death certificate be executt 


done during mos! of working life, even if retired) 


(Ifyes givewerordetasofservice) 


| 1Db. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| Hennison, North Carolina | U. S. A. 


14. MOTHER'S MAIDEN NAME 


| Jerome MN: Unknown 

INFORMANT 

linical Records ,VAH, Baltimore 15, Mar. 
Fort Howard Divis 


ES? | 16. SOCIAL SECURITY NOW 17. 


5 Sz —— - = 
Ss 1, PLACE OF DEATH . USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Halse bape) ne ie STATE b, COUNTY 
a 2% e °. 
5 sa | _— Baltimore , » MARYLAND | Maryland - 
= 3 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL and give neares! town) 
pk write RURAL end give nearest town) uy 
s Fort Howard | 28 Days Baltimore ’ A 
8am d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilol, give street address) d, STREET ADDRESS @. IS RESIDENCE 
a: ON A FARM? 
2 Veterans Administration Hospital 586 Oxford Street (1) ves [ino je) 
Fe 3. NAME OF First Middle lest Month Dey Yeor 
3 DECEASED OF. 
(Type or print) DEATH 
= WILLIE - | May 2 19 
5 Bak 6. COLOR OR RACE re NEVER MARRIED 8. DATE OF BIRTH . AGE (In IFUNDERT YEAR IF UNDER 24 HRS,_ 
° 7, MARRIEDILA] NEVER MARRIED [| A Mees ae { 
a | last birth: Monit Days Hours ~ Min, 
a Male Colored | WieoweD DIVORCED May 10,. 1888 ae yrs. 
2 
5 
g 
& 
a 
= 
g 
3 


213-18-938h ant 


IRECTOR: Ajfter this certificate has been signed by the attending physician and completely filled 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alter death. 


ce = 18. CAUSE OF DEATH [Enter only one cause par line lor (a), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
u & PART |. DEATH WAS CAUSED BY: 
3% a fn Mmepiae cause (e)__BRONCHOPNEUMONIA 10 DAYS —_ 
O68 3 e Hu DUE TO 
geek Conditions, it ony. which (»)__ SENILE EMPHYSEMA |_UNKNOWN = 
A KS 7] geve rise to immediete ceuse 
“x2 5 (e}, steting the und curTo §=AND 
0 ry 
wes a _‘c_PULMO le 
zg = z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN RT If} 19. WAS AUTOPSY 
3 8 = an  —— ERFORMED: 
223 = 
Las o $|_Arteriosclerotic Cardiovascular Disease ves no KE] 
ee 2 = 2Da, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture ol injury in Pert I or Pert Il of item 18.) 
i © 5 & |] OR CONTRIBUTING [_] CAUSE OF DEATH 
ati © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
m4 2 ——— —— aac 
Oz 2 $s 20c. TIME OF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY ( (Home, farm, | 208. (City or town) (County) (Stete) 
Snes rs) Hour a.m. While __Not While factory, street, ollice bldg., etc.) | 
8 2 3 3 pm, 9 et work et work ' 
‘3 
He ne 21. 1 certify that ¥) (this hospital) attended the deceased fromAPK ALL... 1, toMay. | WL. that (1K (we) last 
esos saw the deceased alive on...May...2. 19.61. and that death occured pM from the causes and on the date stated above. 
mpm 22a. SIGNATURE $ 7 7 2b, DATE 
- t ATTENDING MED. STAFF ‘SIGNED 
” o: ae mp, | PHYS. J pirecror [} PHYS. 7] 5/2 51. 
& 92c. PHYSICIAN’ 22d. ADDRESS 
ae 2 
‘ihe 9M. VAH,BALTO.15,MD. ,FT.HOWARD DIVISION ; 
Oe 3 2ae. BURIAL, CREMATION, | 23b. DATE THEREOF ) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stee) 
ms te & REMOVAL (Specify) SHee 
orgr Burial mile ef Baltimore National Cem ._| Baltimore _ land =. 
eas af 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
; i 1 
tom 9160 Adolphus Halstead. GLE Druid Ait Ave loaMAY 4 61 | sthan f Finns 


leath. Page 4 


permit. 
, cremation, ar removal, and in any event within 72 haurs after deoth/~ 


: The law requires that the death certificate be executed within 24 
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Then please remave carban papers. 


ei 


the registrar priar ta burial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5323 CERTIFICATE OF DEATH sep sviane OED 


Ds. bee ek oll 2. USUAL RESIDENCE (Whgre deceased lived. If institution: Residgate befare admission) 
ae, $4 MARYLAND s. STATE b. COUNTY . 


b. ee OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest i 
/e nearest town} 


d. NAME OF Hj 


e. IS RESIDENCE 
ON A FARM? 


ieee (If nat in haspit e street address) J x STREET Clg 
Eat} A uZe Gai Phau fk. 


OR INSTITU" 
ves No] 
NAME OF Ly Lost 4. Dare Month Dg Year 
(Type or print NTSCHKE. DEATH Lt4Y - 19-0 C/ 
6 oe af MARRIED [] NEVER orang aly E OF = 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 3 lost bighday) [Months] Days | Hours] Min. 
wivowep(] —_—ibIvorcED [} Ee ee PS: 
160. USUAL OCCUPATION ch kind af work done] 106. KIND OF BUSINESS OR INDUST I RTHELACE Le or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
atte = 
iz om NAME 4 fale S MAIDEN pan EY : 
TS. WAS DECEASED EVER IN . S. ARMED FORCES? |14. SOCIAL SECURITY NO. | INFO! oe laenekt 
Thon no, r.urknewn) 1 (N pa ge er doh ch tance 
| asia as ye 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c)] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (Gs A pie” 2a 
IMMEDIATE CAUSE (0) tek tf Flésn elon ae 1/0 


“ DUE TO 


Canditions, if any, which (bh ie tuys akc’ 


gove rise to immediate 
couse (0), stoting the under ( DUE TO 
lying couse lost. oe 


Zz Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ae DISEASE CONDITION GIVEN IN PART 1(o]]19: WAS AUTOPSY 
S Gis (hel) tS. _ Sree ves] No 
© [20a. ACCIDENTAVAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY (Enter notre Saeco iniey in CA Tor Port A of item, 18.) 
& | OR CONTRIBUTING CI] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER} On eta. 
& [0c TIME OF INJURY Month, Day, Yeor RACE OF URE (Home, fd, 1208 (City or town) (County) {Store} 
Biff Hour om. fe wife Nat while et, office bldg., etc.) | /3 
a ! Pp. m. RS 196 / lot wark [[] ot work OW. at fo 
21. | certify that | attended the deceased fram| i ae OES 19. that | last saw the deceased 


alive an___ Eee) [eae oe alone _, and that death cecineatt Cia Lf Bs) M, fram the causes and an the date stated abave. 


ADDRESS (Street, city ay tawn, state} DATE SIGNED 
ACTUAL 
SIGNATURE es omens MD. a AA 2 Ce Ng eee 


PHYSICIAN'S 
NAME (Type) 
|, | 22b. DATE THEREOF Wc. NAME OF te OR CREMATORY. | 22. LOCA (City, ¥ wn, ‘or county) = 
23-1961US fall Pll, Come. | 
RECTOR'S SIGI RE ADDRES: 2do. REC'D BY REGISTRAR ‘db, REGISTRAR’S SIGNATURE 
Vf Exetess GAL, 


pare MAY 2 4 '61 
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jours ofter death 


thin 


the State Boord af Health prior to burial, crematian, or remaval, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


5326 CERTIFICATE OF DEATH LO31G 


1 age os ail 2 bern” perCesce (Where deceosed lived. If institution: Residence before admission) 
o b. COUNTY 
peta Maryland Wueen Annes! 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 


rie 2 yrs. 3 mos Chester 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS . e. IS RESIDENCE 
OR INSTITUTION | 7 f ON A FARM? 
Training School paw Sone at ! BELELS 
3. NAME OF First Middle last it DATE ‘Menth Doy Year 
DECEASED Ki iF 
Seer) Sylvi Delores Richardson | C&T 5 22 19 61 
S. SEX 6. COLOR OR RACE | 7. MARRIED (1) NEVER MARRIED @ B. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
wiboweD (1) Divorced [) 5/20/58 Boys. 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
none none Maryland U.S.A. 
13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME 
Paul Edwaré Richardson Nettie Kathleen Graham, Chester, Md. 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pex, ner er untae) yok ee wes odes of vere 
no | none none Rosewood Records 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e)-] ON ide pees 
PART |. DEATH WAS CAUSED BY: iti 
- 7 = IMMEDIATE CAUSE (0), Inanition ia months 
= ourre Arnold Ghiari Smdrome since birth 


Conditions, if ony, which wo 
gove rise to immediote 

couse (0), stoting the under, ( DUE TO 
lying couse lost. (o. = 


Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
ves 1) No 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} | 


}20c. TIME OF INJURY Month, Doy, Yeor 
Hour 0. m. 


p.m. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 
H 


20d, INJURY OCCURRED 


While Not while 
lot work [[) of work 


MEDICAL CERTIFICATION 


J...» ond that ‘death scared ot 9a .M.fram the causes eid an the date stated abave. 
2b. DATE 


mo [AMEN Biro BAS 5/267er 
22d, ADDRESS. 
M.D. Rosewood Lane, Owings Mills, Ma. 


23a BURIAL, CREMATION, | 23b. DATE THEREOF 2c. pee it OR CREMATORY 23d. LOCATION (City. town, or county} 


[Stote) 
RESKOVAL (Spécify) y way 2 ‘3 és vi ogg { y ? o Wetter Mie Wh Ved 
ess DIRECTOR'S SIG TYRE ADDRESS 2S0. REC'D BY REGISTRAR oe REGISTRAR'S SIGNATURE 
i OQ bg gies DATE StH ‘61 Cinthun § treme 


22c. PHYSICIAN'S 
NAME (Type) Harr#/G, Butler 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATpIICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
fy 


CERTIFICATE OF DEATH U5317 


- PLACE OF DEATH . p ¥¥ || 2, USUAL RESIDENCE (Whera doceasad lived, If inslilution, Residence before admission) 


a, COUNTY a. STATE b. COUNTY _ 
“Poiatie. __ MARYLAND Nd. 7 nore 


)b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
ee RURAL and.gjve nearest town) 


| Rodgers forge § Aodgens Jonge. 


‘a. NAME OF HOSPITAL ORGNSTITUTION [if not in hospitél, give streel eddress) ‘||. STREET AODRESS | 2. IS RESIDENCE 
ON A FARM? 


5 iSong LAR Kd 29 Dunkith Nd. 7 | ves no [ig 


Day Year 
DECEASED 


(Typa or print) W ei ‘am Geonge Richer DERTH 7 19 61 


5. SEX 6. COLOR OR RACE| 7, Marnie {—) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR IF UNDER 24 HRS. 
] A“ last birthday) 

Months| Days Hours Min, 
male white wine VENT DIVORCED 3 = -1566 | yes. 


Da, USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY. i. BIRTHPLACE (County & State, or féretan country) | 12, CITIZEN OF WHAT COUNTRY? 


done during mos}_of working lifa, even if retired) { 
Ret. salesman. | Manydand 
MAIDEN NAME 


73. FATHER'S NAME 14, MOTHER 


Geon ge Ricker | Anna Obensiden Ls 


“TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyasgivawarordatasof service) 


a 
= 


jours after 


h 


® 


IRECTOR: After this certificate has been signed by the attending physician and completely filled in 


hould be detached for use as the burial-transit permit. 


y the funeral 


hin, 
Then please remove carbon papers. Pages 1 and 2 should 


First Middla 


, _|276039300 Aang, 


18. CAUSE OF DEATH [Enter only one cause per lin fa), (B), and (c).] ~ i i INTERVAL BETWEEN) 


PART I. DEATH WAS CAUSED BY: ene) aes ae SAN 
IMMEDIATE CAUSE (a), 


DUETO 


Conditions, if any, which (by : 
gave rise lo immediate cause @ i 
(a), steling the underlying DUE TO 

last. agi ——— 

RT I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO/SEATH BUT NOT RE TO THE Bik INALJDISEASE CONDITION QAVEN IN PART I[a]| 19. WAS AQKOPsY 

\ PERFO! a 
LAL - [} No 

20a. ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY OCCUBED, (Enter nalure of injury in Pert | or Part Hl of itam 18.) ‘ 
‘OR CONTRIBUTING [] CAUSE | 
(IF EITHER, NOTIFY MEDI KAMINER) | 


/20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e- OF INJURY (Home, farm, | 2D. {Ciiy or lows] 
Hour a.m. i Not Wpi “factory, street, offica bidgy‘atc,) | / 
; Cerwen | 


Pall pry that (I) (this hosppel 


the decease ali essed LE “ Lyd . » 
Bri Yi STAFF 
fe c ot : DIRECTOR 0 ed | 
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MEDICAL CERTIFICATION 


be retained by the hospital or attending physician. 


m ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


22c. PHYSICIAN'S 


pa eRe S/K 


330, £5 CREMATION, | 23b. DATE THEREOF ie “NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county} (State) 


VAL (Specify) 
buwrtal” | 5-61 well Oaklawn Cemetery __Baltinone, i 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY et gaa acs et 
Leonard J. Kuck 5305 Hanford Kd. one ae 


be filed with the State Dept. 


director, page 3 s| 
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File pages 1 ond 2 with the registrar prior ta burial, cremotion, 
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ate shauld be executed within 24 haurs after death. 
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EDICAL EXAMINER: This certi 


<I 
ifs, 


s 
2 
6 
€ 
i 
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cute th 
forward: 


TO DEPU@™ 


VS. ATSME(S) 
5M 9/55 


. 


at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 << 7 7/2 °* 
5206 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5318 


eg. Dist, No. 
1. PLAGE OF DEATH f 2. USUAL RESIDENCE (Where deceased lived. If institution: Reildence before admission) 
a y + 
B. waned ©. STATE 2 b. COUNTY Bel ho « 
b. CITY OR TOWN (1 avtide corporate fms, write RURAL ¢. LENGTH OF STAY IN 1b € CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest Lown) 
ond gfe neces ow) 7 Tc one se Hs Ogle Gatoneville 
~X \. =, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS. @, IS RESIDENCE 
=T= Ol) of al ON A FARM? 
415 0 AY & av yes] NO 
3, NAME OF ; i 4, 
eld 3 fiat Middle a low DATE Month Day Yeor 
(Type or print) ay HL Gwe DEATH ay 2 19 
5. SEX 6 COLOR OR RACE |7. MARRIEO [] NEVER MARRIED [| 8. DATE OF BIRTH Ze, % AGE Ws yeon  [IEUNDER 1YEAR] (F UNDER 24 HRS. 
wT es J 1 bathe, 3 ji 
o— widowed [] oivorceo [] 7 “LESG 13. eee | ee 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Statpor foreigy country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working Mite, even if relired) ae! ° : 
4. eel 
EREX— 


13. FATHER'S NN er ine ” et NAME 
er Vee Jecde fu yi 


15, WAS DECEASED EVER IN U. $/ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFO! 
Hamorwinent | tm gidne nemstirne [pt pt pow Bib See Vate ae Se pi ded 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] bs = r ; ‘ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ou san 2 Loo! L¥e} 
t __IMMEDIATE CAUSE (0) 
4 el ] DUE TO a Garey - "1 
Canditiont, if any, whi e cs : 
gave rise fo immediate cave DUE TO y 7 — | ——  o 
(0), stoting the underlying 
ST sad ee (AAD N14 Cia 


ia PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo] 19. WAS / ae 
———— MED 
5 yes [] 
= 206, EXTERNAL CAUSE Was 0b. OESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part | or Port 1! of item 1B) 
& [CAUSE OF DEATH, 
§ |20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED |20e. PIACE OF INJURY (Home, farm, 120. (City or town) (County) (State) 
oa Hour 9. m, While Nat while foctory, street, office bldg., etc.) | 
= p.m. 19 jot work [7] ot work [J 
21. 1 certify that | tock charge of the remains described abave, held an Autopsy mh Inspection Inquiry M and find that 
death resulted from: Natural causes 7, Accident [], Suicide 1, Homicide [J], Undetermined couse []. 
IGNI 
hap, CHIEF MEDICAL EXAMINER [J Liatined ed 
ASSISTANT MEDICAL EXAMINER [7] Y O,1 952 
7 , PP eae 2010 tend z 
AME tees Dal ait ot yaw DEPUTY MEDICAL Examiner gy OL a : 
720. BURIAL, CREMATION, [270, OATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Siote) 
it 
puriel” | 5-15-61 National Cem Baltimore, de 
JNERAL DIRECTOR'S SIGNATURE 2a. bag: as ‘2d, REGISTRAR'S SIGNATURE 
6 a 
; Unik £ Toast 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


eee CERTIFICATE OF DEATH 5319 


= 


~ «£ r = 
S z 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2 z a. COUNTY Maar a. STATE b. COUNTY 
ES " b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. C)PY OR TOWN (If outside corporote limits, write RURAL and sive nearest town) 
2 URAL ond give nearest “f 
=e otiz, by 7 ce tire — 
RY ioe a |] d. NAME O} PITAL (If not in hospitol, give street address) Z d, STREET ADD o-1S RESIDENCE 
% es it OR INST IN ON 
& 5 : (a) L669 a Lee eo “OM 
5 3. NAME OF First Middle + 4. Date ES 
=, DECEASED he 7 
$ (Type or print) IKRILAN im Vv. Kin S Beata c= 2. = 19 
3 5. SEX 6. COLOR OR RACE |7. MARRIED Sag/NEVER MARRIED (-] | 8 DATE OF BIRTH 9. AGE ae yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
cad eae 2 Months] Doys | Hours] Min. 
wioowen fT] owvorceoQ) | F- 29 - /fo ee 
. USU, \CCUPATION (Give kind of work done|10b. KIND OF e4 OR INDUSTRY LL IRTHPLACE oe ‘or foreign x 12. CITIZEN OF WHAT COUNTRY? 


te SA 


a A f weoring life, even if retired) i, 
Lipo ea Lafonrs 
13. oe & NAME > 14. MOTHER'S MAIDE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT 2 


(fox. no, 07 unknown} | LiF yes. give war or doles of service) were oF, ORE = a 


INTERVAL BETWEEN 
ONSET AND DEATH 


Address 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: : , oi 
IMMEDIATE CAUSE o)_#nN tte Stats st to Brain of CAP Oars Raich 


Then please remave carbon papers. 


requires that the death certificote be executed within 24 h 


ate has been signed by the attending physician and campletely filled in by the funeral director, 


£ 
8 
3 
& 
S 
= 
2 
g 
£ 
= 
oS 
2 
3 
$ 
3 
= 
Fa 
5 
Rs 
mod : to Zs 
6 ) - TH dwETO 
fe Conditions, if ony, which (o. é 3 fone ‘ AA G fn nvf é sro ntay 
ES gove rise to immediate 
5 couse (0), stating the under. ( OVE TO = 6 ep ee VAS 
¢ g = tying cause lost. () He Barly Grates ges. 
Ble ra Part tl, OTHER SIGNIFICANT CONDITIONS aie TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19 WAS AUTOPSY 
a} SS es 2 
26805 S Cperetd:4 ty pur OR SNe ol Yaw Chnd SE Ope yi) yes] No [2 
Ae ae, 4 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 ar Port I! of item 18.) 
Soe oe & ] OR CONTRIBUTING TC] CAUSE OF DEATH 
<eee— & | (IF EiTHER, NOTIFY MEDICAL EXAMINER) 
ee te ao) nf - 
Zoges & 20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Poo ya 2 Dou. hie Neste foctory, street, office bldg., etc.) | 
zz3E72 z p.m, 19 lat work [7] ot work ' 
62,02 
zeS5e 2 , 19€4 that (I) (we) last 
Zsy 1 
oa 3 = saw the deceased alive ant eek 19.6/., and that death mean 5 eae fr the causes and an the date stated above. 
BeOS £ 20. SIGNATURE 5 2%. DATE 
23 SIGNED 
= ~ ATTENDING. ED. STAEF = 
m2 PL! wile M.D. | PHYS. DiRecTOR Ls PHYS. [1] aS: The 
Exe 7c. PHYSICIAN'S 22d. ADDRESS 
Gan NAME (Type) A TSO EH uty 0 pee 
tea fh 
cesses 4 
2 " 
B8gos \ URIAL, CREMATION, | 20b. DATE THEREOF @. AME OF CEMETERY Sag 23d. LOCAYON (City. town, or county) iStgfe) 
252 Be BOE Wr 6! aca LE “oh 
ao AA = TOS 
EQ at 
ee X peo oer’ SE wig 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
“bu os 20 VAR 4160 patHAY 5S '61 Clittun d Ties 


jours after 


ate has been signed by the attending physician and completely filled in by the funeral 


jificate be oxo 


Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evegtr-within 72 hours after deat! 


-transit permit. 


for use as the buri 


ATTENDING PHYSICIAN: The law requires that the death cert 
CTOR: After this cert 


be retained by the hospital or attending physician. 


INER > = 
director, page 3 should be detached 


TO HOS! 
death. F: 
TO FUNERAL 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SS . 
T F T 
5326 = E OF DEATH , 65320) 
T. PLA PLACE OF DEATH 7 2, USUAL RESIDENCE (Where aaceuberl lived, If institution, Residence before edmission) 
pot Ti e. STATE b, COUNTY 
Baltimore ~ __MARYLAND || Maryland _ Talbot 
b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN {If outside ‘corporate limits, write RURAL and give neerest fown) 
write RURAL end give neerest town) 
_ Fort Howard | 36 Days _ Easton 20-2 = " 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS e. 1S RESIDENCE™ 
| ON A FARM? 
Veterans Administration Hospital | 202 Port Street LESTE RES eg 
3. NAME OF First Middle Lest 4. DATE Month Dey Year 
Mociee erieh | OF 
(Type or print! DEATH 
[se salle AMES H. ROBERTS B. MA ee LS ae 
5. SEX 6. COLOR OR RACE|7, MARRIED] NEVER MARRIED B. DATE OF SIRTH 9. AGE (In yeors |#F UNDER 1 YEAR| iF UNDER 24 HRS. 
last birthdey) |Months| Deys | Hours | Min. 
WIDOWED DIVORCED 2/12/1h ore, | 
T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY, 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working fife, even if retired) 
____ Janitor — Stores: ___ Oxford Maryland. ___UL S.A, - 
13. FATHER’S NAME 14. MOTHER'S. ed» NA 
aa. ac poary, Roberts Mary. Nichols. 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. -iommant Address 
(Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 
= 18 /5~2¢-S1eflin, Rec. VAH,Balto.18, Md. Ft.Howard Division 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (cJ,] INTERVAL BETWEEN 


PART 4. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) MALNUTRITION 
{i ¥ DUE TO 


Conditions, it eny, which () ADENOCARCINOMA OF STOMACH UNKNOWN 


geve rise to immediate cause 
DUE TO 


oe ‘AND DEATH 
WEEKS 


(e), steting the underlying 
cause last. 


— 


z il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)/ 19. WAS AUTOPSY 
Q — a od PERFORMED? 

< YES NO 

. ——_ a _f Lys [No 
© | 202. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Part Il of item 18.) 

& | Ob CONTRIBUTING ©) CAUSE OF DEATH 

& |r EITHER, NOTIFY MEDICAL EXAMINER) | 

3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Gale) 
5 Hout’ “eirae | While __Net While fectory, street, office bidg., etc. Mr | 

fe 


|at work [1 at work 


p.m, 19 
21. 1 certify that Jf (this hospital) attended the deceased fromApri.l.....23.... 
saw the deceased ste ap a May.....29.........18L..., and that death occured 8272 at 


oh to. May... 29... 19.62 that P) (we) last 


‘from the causes and on the date stated above. 


22b, DATE 
ATTENDING ‘MED. STAFF NED 


on mo. | PHYS. DIRECTOR Puys. XY 5/30/61 


~|22d, ADDRESS 


22a. SIGNATURE 


22c. PHYSICIAN'S 


NAME (Type) . 
DONALD _GASS, M.D. VAH, Balto, 18, Md. Ft, Howard Division — 
BURIAL, CREMATION, | 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR ~ CREMATORY Sp aye (City, town or county) (Stete) 
OVAL (Specify) Ce 
; ne 3,196) TRAPPE Cazelery- TRAG Naxyrand - 
ADDRESS 25e. "D BY REGISTRAR REGISTRAR'S SIGNATURE 


late JUN 6°61 Onthon £, Fanws 


Bur: 
FUNERAL DIRECTQR 
9 yy 


Easton, md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Rane 
5 ts eo Dac “7a CERTIFICATE OF DEATH : 05 32 i 
3 2 1. PLACE OF DEATH > |] 2: USUAL RESIDENCE (Whore deceased lived, If insitulion: Residence before emission 
as bee ’ || @. STATE b. COUNTY 7 
Fig Baltimore , MARYLAND Maryland 
“0 ie 


. CITY OR TOWN (if outside corporete limits, — cc. LENGTH OF STAY IN tb | c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest lown) 


write RURAL end give neeres! town) 
_ Baltimore s A 
@. 1S RESIDEN! 


@ 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Fort Howard | kh Days 


= d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! eddress} d. STREET ADDRESS | E 
a | ON A FARM? 
Veterans Administration Hospital 1631 Eutaw Place ves LN 
3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
= DECEASED OF 
o (Type or print) DEATH 
_ Pe cla 2 AMES s. | 7 3 Oo). _ 
© 5. SEK 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (in yelrs |IF UNDER 1 YEAR IF UNDER 24 HRS, 
3 | | wast Birthdey) Months] Days Hours | Min, 
% _ MALE {Colored | wows ovorcoX] |Mareh 2, 1920 a (ae 3 
8 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (Counly & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
PS done during most of working life, oven if retired) i } 


_ Automobile Dealer lancaster Co... Virginia U.S.A. sg 


Laborer _ 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


__ John R, Roc = | Alverta G,. Rice Z 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


es WW-1L |218-07-0259 Clin Rec VAH Baltimore Md - Ft Howard Division 
= 18, CAUSE OF DEATH [Enter only one ceuse per line for (8), (b}, end (c),] OnE AS BETWEEN 
{ 


PANT DEATH goiATE-caust jo BRONCHOGENIC CARCINOMA, RIGHT LUNG 
: ; 
Coninn temp, usin METASTATIC CARCINOMA, CHEST WALL UNKNOWN 


gave tise to immediete couse 


The law requires that the death certit 


be retained by the hospital or attending physi 


After this certificate has been signed by the attending physician and completely filled 


, tolfay. ly... 19.61, that (i (we) last 


21. 1 certify that Xl) (this hospital) attended the deceased from. March. 21, 
M, from the causes and on the date stated above. 


19.61, and that death occured 


(a), steting the underlying 

couse lost. ‘ (9. CHRONIC CHOLECYSTITIS WITH CHOLELITHIASES | UNKNOWN 
rod 3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
3 a — | PERFORMED? 
9 $ 5 al < ag : ves fA no T) 
re = 2De. ACCIDENT WAS UND ING 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
& id OR CONTRIBUTING [_] CAUSE OF DEATH 
ss U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 se __ 2s — os 

o a 20c, TIME OF INJURY Month, Day, Yeor 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 2Df. (City or town) (County) (State) 
g oy Hour> aan: While __ No! While fectory, street, office bldg., etc.) | 
a Z ‘A 19 at work [_] et work | \ 
iy 
H 
& 
< 


ECTOR: 


saw the deceased. alive on.. May, 


] 22b, DATE 


| A ee ae ae ee 5/8708 


Ld 


director, page 3 should be detached for use as the burial-transit permit. 


&: i fs + 22d. ADDRESS 
bq i! | 
ogi |__THOMAS -F.. CRAHAN,, M.D. -\VAH, BALTO..18,MD,.,FORT HOWARD DIVISION. 
bors i=] ‘z 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stete) 
mee 4 "REMOVAL (Specify) b/ | ‘I 
ors ‘ Burial 5-F-é Baltimore National Cemetery Baltimore Maryland _ 
Ls (4 ; 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

vad. « Gita fore 


' Arlington S. Phillips 1808 N. Monroe St.Balto  |oMAY 1.0 ‘61 
17, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 ‘ 
5320 CERTIFICATE OF DEATH _  vo3e2 


— 


Reg. Dist. No. 


~ “a ; 
S z 1. PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
2 2 a. COUNTY y { IE Pave ey a. ST ae b. COUNTY 
2 ee IAT OR. ndiang 
= 3 b. CITY OR TOWN (If aulside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) Re iE 5 Hh . 
3 Tawson 4 | 3 uch. svansiville x 
=, os iad d Stinson (IF nat in hospital, give street address) d. STREET ADDRESS IS iS RESIDENCE 
4 a 
é ss Wee time, Oak =(ea. 4e4 Covert dve ves] NOI 
5 3. NAME OF First Middle R we 4, DATE Manth Day Yeor 
= (lypeer prin) aah ol a a lv oe hr DEATH May {4 _ i9éf 
é 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER Piet Je. Date oF airTh %. Pees IF UNDER | YEAR] iF UNDER 24 HRS. 
S jos birthday) | Months[ Days | Hi M 
I Fe male. WA ite ~ |wivoweo we pivorceo [] Z-33-o0} 60 | ey eg “I 
10s. USUAL OCCUPATION (Give kind af wark dane] 0b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast af warking life, even if retired) 
Pegctical  warse Nursing Tid is 
1. FATHERS NAME : 14, MOTHER'S MAIDEN NAME wee 
Harwy Toomey bLanie Aan s 


7g, WAS DECEASEDEVER IN U, S. ARMED FORCES? ]16, SOCIAL SECURITY NO. 
(Wes, no, or unknown) l UF yes, give wor or dotes of service) 


=36=-5283 


INFORMANT Address 
Eh zabeth Baard nay, Oy Pru Gah hel 


Then please remave corban papers. 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: yn i oes : , , * 
» IMMEDIATE CAUSE (a) Acute cer Som oY. occlusion 4 heurs 
DUE TO 


Canditians, if ony, which pi Gree one ry arterioscle rosrs a yt 


gave rise ta immediate 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


cause (a). stating the under- ( PUE TO 
€ lying cause last. a 
8 zB Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
ra iS Also eee ee PERFORMED? 
£ 3 Hy per Cen Sic ves] NO 
te % | © [ 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It of item 1B.) 
s & | OR CONTRIBUTING L] CAUSE OF DEATH 
e © | WE EITHER, NOTIFY MEDICAL EXAMINER} 
3 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
5 a éue calm: 1p While, Not white foctary, street, office bldg., etc.) 
Ts = p.m. jat wark [J at work — 
3 21. | certify that | ottended the deceased from een ae —h es, bd, to te be 194f that | lost sow the deceased 
2 
e alive on__4 4 | v2, 194 /___, and that esih occurred eek a fen the couses and on the dote stated obove. 
2 


the registrar prior ta burial, crematian, ar remavol, and in any event within 72 haurs after death. 


poge 3 should be detached for use os the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the funerol directar, 


Hd ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ms 
d J | eatin hives a ewes aA Ha Re 
: ¢ 
: muses R Dongld Vejau dott 
FA 3 ‘22a. BURIAL, ree” 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
Fe ci 
=e REMOTAL 15-61 Sey . Cemetery Evansville, India 
i 23. FUNERAL DIRECTOR'S SIGNATURE 24a. Regan” fi SBT 2d4b, REGISTRARS SIGNATURE 
VS AIS (4) Wm. Cook-Towson, Inc. ,1050 Werks "Road, Towson 4}. 
15M 9/5B 


a a 
MAY 1 6 '6T Clatlen £ Foams 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 053 a 3 
“ 
: 5331 -_ CERTIFICATE OF DEATH 
re eG. 
8 
2 it Heap taal Item 2 Fi iim Ge 290) 2, Feat sits Vat 6 IDEN! (Where deceosed a [oan Sains before oaninion) 
= Maryland é Hatferd 
= b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


i in by t 
Pages 1 ond 2 should be fil 


RURAL ond give neorest town) 
$o Ms VILLE 2 fy Yrs. Havre de Grace +7) 
e. ts, = RESIDE 


d, NAME OF HOSPITAL (IF not in hospitel, give street oddress) d, STREET ADDRESS 
OR awe 5 2 823 a Str 


lock Nurs (iG Honé BAR L/. BAL. ss eo ae 


NAME OF First Middle Last 4. ELE Month Doy Yeor 


DECEASED OF 
{Type oF print) ARIA Roof riny an Z 19 6/ 
9. AGE (In yeors |IF UNDER 1 YEAR) Fr UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MarRicD [) NEVER MARRIED (1) | 8- DATE OF BIRTH 


he Tuneral director. 


oft 


ONSET AND, DEATH 
PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (o) Glrcbink Gq DArotimee RG hs 


lost birthdoy) [Months] Days | Hours | Min 
4 Fen AL£| W wivowen FRI pivorceo [) py Gi (888 Tam: 
g 10d. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE "te, ‘ot Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sg during most of working life, even if retired) il 
5 DYSEWIFE 41 Italy 
8 13. ae 'S NAME ve ee 2 5 dere NAME 
3 V, 
™ J 
23(1 f cen FHL ALN LEN 0 ta N 
8 15, WAS DECEASED EVER ow U.S. = FORCES? ]16, SOCIAL EME, NO. |17. INFORMANT Address 
2 ietinsces onlpeca” OR: yeas ce br aolseutoet 5 “a a 
© or 
| Caron Kinet Horré F495 Ha heen fa. 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond ()-] INTERVAL BETWEEN 
i 
S 
5 
2 
= 


/ 


conn A xf) ‘ Z ee oe is rh, He ERS) oY day RY 


gove rise to immediote 


couse (0), stoting the under. ( DUE TO 2 
eons b, ae Cybiti. 


-transit permit. 


aijlveeriify-that. (i) inislaspital) ontended hetdecsaredtitcm ule Coe a ae to. Diy fF... 19.61, that (I) (we) last 


wh ee, WE. and thot death accurred at@ P.M, fram the causes and an the date stated above 
22b. DATE 


> 7 MD ae NS DIRECTOR PHS. a} 7. ade 7 
22c. Me ‘ aa = = 22d. ADDRESS! 
Culbert & Atejee re: | 3 Ave Hep 


230, BURIAL, CREMATION, | 23b. DATE THEREOF, 23c. NAME OF CEMETERY OR CREMATORY ATION (City, town,.or Cai (Stote) 


bial 5/2 Mel wat En! Cem. Brien Se eel 
DIRGCTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Such. 530s waren (el |e yy 23 


saw the deceased alive an 
220. SIGNATUR! 


R: After this certificote has been signed by the attending physician and completely filled 


ENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 


¢ 
§ 

‘2 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

5 9 

€ 3 yes [] NO oh 
isi = | 200. ACCIDENT WAS UNDERLYING CQ) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port It of item 1B.) 

5 = OR CONTRIBUTING (] CAUSE OF DEATH 

5 ’ G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) [Stote) 
5 8 Nowe on While eee foctory, street, office bldg., etc 1 

2 = p.m 19 at work [[) of work 

3 

3 

2 

Fi 

es 


a 


Ol 


page 3 shauld be detached far use as the buri 


E 


the Stote Board of Health prior to burial, cremation, or removal, and in any event, within 72 haurs after death 


TO HOsPI 
may bec 
* TO FUNERAL DI 


SE 


z> 
2 


uttan I Heat 


oe 


o 
@ 


cand 


th: Poge 4 
feral director, 


ofte, 


jigned by the ottending physician and completely filled in by the 
Poges 1 ond 2 shauld be filed with 


te be executed within 24 


icot 


Then please remave corbon papers. 


al, Ond in ony event within 72 haurs ofter deoth. 


sir 


. 


iol-tronsit permit. 


The low requires thot the death certifi 


te hos been si 


TENDING PHYSICIAN: 
attending physician. 


ti 


page 3 shauld be detached far use as 


he hospital or 
‘OR: After this cer 


ad 


may be ry 


TO FUNERAL DIR! 
the registrar prior to buriol, cremotian, ar F¢ 


TO HOSPIY 


VS A15 {4) 
15M 10/57 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aoe. 


CERTIFICATE OF DEATH 


Reg. Dist. No. y 3 ¢ 4 


1, PLACE OF DEATH 
. COUNTY 


Baltimore beat 


Ls rns (Where deceosed ae If institution; Residence before admission) 


eetTyla nd BATE more 


b. CITY OR TOWN {If outside corporate limits, write 
RURAL ond give neorest town) 


c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Towson Towson 
d. NAME Of HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS y Te. 1S RESIDENCE 
OR INSTITUTION. ZL 4 Pe f ON _A FARM? 
163] Natura Road 1631 Natura Road yes noO 
3. NAME OF First Middle kos! 4 Date Month Bay) mb ial 
; 
yep Melvin Ara bres « Vv DEATH Bh 2S 19 ee | 
5. SEX $. COLOR OR RACE |7. MARRIED [SJ NEVER MARRIED [] | 8. DATE OF ce t if UNDER 1 YEAR| IF UNDER 24 HRS 


wipowep [} Divorced [] 


Mais White 


a, a7) é & Hours | Min. 


Sy orl Days 


10a USUAL OCCUPATION (Give 
during most of working life, even if retired) 


Glenn L. Martin 


Aircraft 


ind of work done} 10b. KIND OF|BUSINESS OR INDUSTRY | 11 GRO. {Stote or foreign i= 


12. CITIZEN OF WHAT COUNTRY? 


Highfield, Maryland 


13. FATHER’S NAME 


Harvey A. Ruth 


14, MOTHER'S MAIDEN NAME 


Unknown 


1S. WAS DECEASED EVER IN U. S. ARI 
(Yes, no, oF unknown} (I yes, ove wore ¢ 


poten 16, SOCIAL SECURITY NO, | 17. INFORMANT 
hey 


Address 


Mabel B. "yth-1631 Natura Koad Balte, Md, 


Shock 


INTERVAL BETWEEN 
ONSET AND DEATH 


oh 


Gastric skys] 


no athe — y's pak) Pu 39 797.00 
eT Gaile toUse er = [ol "{8), ond (c).] 
DIATE CAUSE 7 w. ds 
" 


5. iF ORY, which 


_ Fas tre ee Zhen 2¥eh ape 


jes sto immediote BUE ti 


{ae}, stating the under: 


ing cause lost. to. 


ss 


Pant i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH cetene se4/ limi DISEASE CONDITION GIVEN IN PART 1(0) 


21. I certify thot | attended the deceased from. 
alive ie oe 1 


, ond that death occurred a! 


By eee, Se fosgse Me, Ltd: 


ste Wilbam Ta 
Tyson 


William A, 


PHYSICIAN'S. 
NAME (Type) 


19. WAS AUTOPSY 
PERFORMED? 

6 ves] NOT) 
= | 200. ACCIDENT WAS UNDERLYING oa 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING [) CAUSE OF DEAT 
& |e eltHer, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY fHome, form, 170 (City of town) (County) (State) 
5 tieur Som, rite Not while foctory, street, office bldg., etc.} 
= p.m. 19 [ot work [] ot work H 


wel, that I last saw the deceased 


~Zt.M, fram the causes and an the date stated abave. 
DATE SIGNED 


ADORESS (Street, city or town, stote) 


Kingsville, Maryland 


‘Flo. BURIAL, ie 2b. DATE THEREOF 
REMOVAL (Specity] 
Burial =25. 


23. FUNERAL DIRECTOR'S SIGNATURE, 


eenhi 


y 1 Todo, f d “b-b} rig Sp a 


Zc. NAME OF CEMETERY OR CREMATORY 


ema: 


24a. REC'D BY REGISTRAR 


patiAY 2 4 '61 


1 MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
fdaa CERTIFICATE OF DEATH 


* Reg. Dist. No. () 5) 
Ss 8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. I insiltion: Residence before admission) 
2. CO F °. 4 ; Ty 
« £3 Baltimore MARYLAND Mary land ey ~ 
Bis b. CITY OR TOWN [iF ounide corporate limits, write 'e LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
oo URAL ond give nearest town) . ie 1 
@ 2 fatoasvitie 13yrémvhlo Baltimore Vo le 
Bio? j 
2 22 L / d. AEC Resins {lf not in hospital, give street oddress) d. STREET ADDRESS e. 8 RESIDENCE 
5 2% Vj —s 
e: = j SPRING GROVE SPATE HOSPITAL 5321 Maple Avenue vs NO 
q <c = oer taee a a —— 
iw 3. NAME OF W s TL A Middle RYAR tow 4. DATE Month Doy Yeor 
eo DECEASED OF 
& 3; (Type or print) or Harry a, tiyan DEATH Ma 17 ig 61 
= Re —|'s- sex 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] [8 DATE-OF BIRTH ‘AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= 3° D 8, 877 lost birthday) [Months] Doys | Hours Min 
Pee 5 i ) mle white wivowen [ —bivorceo [] lec. 1877 830m 
as is 
2 e8. “wemi] 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 8e 3 during most of working life, even if retired) 
S Bes Plasterer _cons truction Maryland Ye. de 
gS ofs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 85 bs 2m oe - 
8 Ser Wiiliam H. Ryan Ellen Catken 
ie ere WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT 
fo 2 2 TS ee pe Tee coal 2M Bae Mr, nerbert Ryan-5819 Ariz Cie" Avenue 
eS; snow 219-021-861 | Records: SPHING “HOWE STi _Hd3PTPaL —__ 
are? 18. CAUSE OF DEATH [Enter only one couse per line for a} (b), on INTERVAL BETWEEN 
$ §8s Balm ONSET AND DEATH 
gts ra SEE a onia 
© es (0) 
£ oS 
5 =F? 6 } DUE TO 
e A "I 4 ‘ oi 
= 3% e ue Sere ois w_Arterios lerotic cardiovascular disease 
y io 
= 25. a DUE TO 
5 gs couse (0), stoting the under: 
ine ee 2 lying couse lost. () = 
ve 5° bs Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(ol/19. WAS AUTOPSY 
SR0HEG = 
S68B6 é yes] nog 
Foose | 20 ACCIDENT WAS UNDERLYING [)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Por Il of item 1B) 
gS 20 & 1BUTI CAUSE OF DEATH 
= E23 £5 5 [OF EITHER, NOTIFY MEDICAL EXAMINER) 
Bstes & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE Cr ed aa 1 20F. (City oF town) (County) (Store) 
ahead 3 6 Hour o. m. Whi Noitenila foctory, street, office e 
= 4 z § = p.m. 19 lot work C] ot work CJ H 
25 ce 21.1 certify that | attended the deceased from. y13 - Ws 4 tea 17. eee : 19.61 that | last sow the deceased 
gs <is alive on_May 17 and that death occurred at __@e____.M, from the causes and on the date stated above. 
Ress i; ADDRESS (Street, city or town, slote) DATE SIGNED. 
32 
GES) | lrwmn Sen atten wo... SPRING GROVE STATE HOSPITAL 5-17-62 
mec Se 
a8 PHYSICIAN'S Ste Wachsler, M. D 
2: CHa ee Be ES Eo Gatonsville 26, Maryland. 
SRYOo 220. BURIAL, CREMATION, | 22b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 
Oe5 a5 Hae {Specify} : 
Bregeee Burial 5-20-61 on Pz 
e 


2b. REGISTRAR'S SIGNATURE 


24a. REC'D BY REGISTRAR 


oats MAY 18 'G1 


(ee ae 


9 7440 TYRE f ott. 
VS AIS (4) 
15M 10/57 ne Age: fers tdno rt ge Gr f 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“5224 CERTIFICATE OF DEATH v5326 


he trac 
SS 


S 2 Se - — —=-~ — = 
s 2 LACE OF DEATH || 2. USUAL RESIDENCE (Where dace ived, If institution: Residence before admission) 
¢ 5 | Ls ee Balt ; a, STATE b. COUNTY - 
eps |__—_____ Baltimore ne Maryland —— 
2 =o fh b. CITY OR TOWN (if outside corporate limits, | c, LENGTH OF STAY IN 1b c. CITY OR aed ‘outside corporate limits, write RURAL end give nearest town) 
r a3 ‘writa RURAL and give neerest town) \ Va 
ens wou | 45 days _| Baltimore 17 ~ ale } 
= oa mm |, 4 NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | 4 STREET ABPRESE 1 oh [6 1S RESIDENCE 
Be 5 
= hat * E | = 
é eyo Veterans Administration Hospital 1828 HSK AK Street. ee 
a4 3. NAME OF First Middle Tast 4. DE Month Day Year 
5 Sac DECEASED OF 
3 fac (Type or print) = DEATH 2 19. 
2g 5 7 --- MELS ay _ ~ 
6 85s 5. SEX 6. COLOR ORRACE|7, maRRieD ] NEVER MARRIED &. DATE OF BIRTH 9. AGE Yin years [IF Ceee iF UNDER 24 HRS. 
3 pet * | lea bidhdey! \"Monihs| Days | Hours | Min, 
2 88 Magra _|weown[] _ oven] Marek 15,-2093_|66 ma | | | 
3 ge8 TOs, USUAL OCCUPATION (Give'kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ 838 done during most of working life, even if retired) | 
s Sst aborer i: | Gas & Electric Co. West Moulton, Va, SR he WN = 
2 Gek 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAMI 
£ of5 
eS £35 | . 
* ges Mis we Seer NCL an FORCES? | 16. SOCIAL SECUR Mildred Unknown Py 
+ a Se ? 6. JAL SECURITY NO. 17, INFORMANT - - dd) - 
£ 283 braeneretineawa) [arnault Clinical Record$$"" VAH Baltimore 18 
= » = ae é 
B22 —»—Yes__|_ Win _212-05-6153. Maryland-FOKT HOWARD DIVISION 
fetes 18, CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
v Al DEA’ 
é Ss PART |, DEATH WAS CAUSED BY: 
Bepae IMMEDIATE CAUSE (a) CARDIAC ASYSTOLE 4 
Pa ¢ 
2a 5 é 8 4 J} puETo 
zecfe Conditions, if any, which w, __ MYOCARDIAL INFARCTION UNKNOWN. 
~ 3 3-5 ri immediate couse & 
rst geveenriemedee ie Ser ce aOER GUREX NENA AGF XHROSRATEXWEIH 
FPEuasg 4 nr 7" 
3 32z reser ‘ RENRXXMATARTASIS 
Leos oe mall “ = 
sy Sots z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lin)) 19. WAS AUTOPSY 
Buo = ie = - PERFORMED 
Geeo. < CARCINOMA OF PROSTATE WITH BONEY METASTA£IS ves [} No KX] 
tof Lia = | 20a. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pari I! of item 18.) 
& 5 & | OP CONTRIBUTING [] CAUSE OF DEATH 
a fs G [iif EITHER, NOTIFY MEDICAL EXAMINER) | 
Us ow —_ —_—— = —- ——= 
o 28 & | 20c. TIME OF INJURY Month, Day. Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 208. (City or town) (County) (State) 
a ie eS the een While __ Not While factory, street, offica bldg., atc.) 
8 3 a} g Bat 19 at work [_] at work 
a 2s 2. | certify that Hj (this hospital) attended the deceased from... April..27 16 to....May..12........., 1961., that BY) (we) last 
B202 0 saw the deceased alive on... May..12.........19.G1L., and that death occured at..P..M, from the causes and on the date stated above. 
on 4 = i ; 
a 2a. SIGNATURE 22b. DATE 
e:: “a ? la He . “Ny v\ ARON MED. STAFF SIGNED 
o2 oo . fe oe 7 &_! mo, | PHYS. DIRECTOR Ht PHYS. XJ ad Bu 
rw ie Ss Tie. PayhiGian’s Te ~ | aa. aporess WAH Se itimoreé, Maryand 5~13~61 
aes ME (Type) 
@: a3 et daek GC, Ls Fort Howard Division 
Ocd 88 . CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State} 
mek ss MOVAL (Specify) 
by 
otoss ; _|16 May 1961 Baltimore National _ Baltimore Maryland 
ae ia 24 FUNERAL DIRECTOR'S SIGNATURE 1631 Druta" Hill Ave | 258. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 HOLLAND FUNERAL HOME Raltimore 17 Ma pate MAY 1661 | asnthn of A z, 
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* 


ge 5 may be retained far yaui 


If any d 
File pages 1 ond 2 with the registrar 


Item 18. Give Pages 1, 2, and 3 ta the funer: 


ate should be executed within 24 hours after death. 
Chief Medical Examiner's Office alang with farm PM3. Pa: 


, writing the word “pending 


to! 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 


cute ti 
forwards 
or removal. 
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‘VS, ATSME(S) 
5M 9/55 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

5335 MEDICAL EXAMINER’S CERTIFICATE OF DEATH named 53 bi 

1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
@. COUNTY Baltimore 7 Rae O.STATE | b, COUNTY 


b any OR TOWN shied corporate fimitt, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporole limits, write RURAL ond give neorest tawn) 
‘ond give nearesl town) 


rbutus T. O41 ya 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Ble ON A FARM? 
F i = we 5: F » a =a = , yes] NO 


12. CITIZEN OF WHAT COUNTRY? 


3. uae First Middle ‘4. DATE Month Day Year 
{Type or print) Juress William Schanken DEATH M. y 

5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [_]| 8. DATE OF BIRTH 9%, (adits yo 1F UNDER 24 HRS. 
’Male White widoweo[] —ivorceo [] a bofely vn. eee eas 


“Giner E"Uperator ‘of Gas &0il Station 


val ¥. tate or Foreign count 
13. FATHER'S NAME ar [ on Bes As 


100, USUAL OCCUPATION (Give kind of work “the KIND OF BUSINESS OR INDUSTI 


ua. EL, ba NAME Ap 
s Y AAR @ le ffm 
15. WAS DECEASED EVER IN U. 5. /ARMED FORCES? 16. SOCIAL SECURITY NO. [17 


hers (1 yen, givafrght or dotes of vervicn) YAS. S d Per Ll SL. aa Va 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (¢).] Prenat nerwueen 


: 1 AS Yi 
PART DEATH WASian cius i) Coronary Thrombosis 


: | DUE TO 
Conditions, if ony, whi ce Cardio Vascular heart disease 


Je to immediate couse | 


ing the underlying( DUE TO 


lost. fe 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(ei[ 9. WAS AUTOPSY 
5 YES{] NO 
© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part Il of item 1B.) 
a | PRIMARY C1] or CONTRIBUTING C] 
i | CAUSE OF DEATH. 
& | 20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home. form, 120F. (City or town) (County) (Sloe) 
ray Hour 9, m, While Net while factary, ttreet, office bidg., etc.) | 
2 pom. 9 ‘at work [] ot work : 
21. | certify that 1 tack charge af the remains described abave, held an Autopsy [[], Inspection Dg}, Inquiry El. and find that 
death resulted fram: Natural causes ff], Accident [7], Suicide [], Homicide [7], Undetermined cause []. 
6D 
Mp, CHIEF MEDICAL EXAMINER [[] ne ah 
ASSISTANT MEDICAL EXAMINER [] Ney i re ony 
Rane ees Ga 2 flay wD DEPUTY MEDICAL EXAMINER ah. 7010 1 fac\ 
= x 
7a BURIAL CREMATION, | 220. ONTE THEREOF lc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {(Stote) 
i 
Burra” | 5/15/61 Loudon Park Cemetery Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Howard H. Hubbard 4107 Wilkens Ave, oareMAY 1 "61 ip ee os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5336 CERTIFICATE OF DEATH 5328 


Queer- Merar boee raed _ | MAQYLAND Leah. 


13. FATHER'S NAM | 14. MOTHER'S MAIDEN NAME 


Feeoegicd Sctecreg — Beoma Hew 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17, INFORMANT Address 


(Yes, No sang cca! ETS é { Mes. Noeve B. Sepecree Agove. 


18. CAUSE OF DEATH [Enier only one ceuse per line for (e}, (b), and (c).] | INTERVAL BETWEEN 
} ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: artiriieter alee Pee & 5 
IMMEDIATE CAUSE (a) _‘ coher ee 3 een 7 


} DUE TO 


Conditions, if any, which (b) 


geve rise lo immediete cause 


5 SB a 
5 8 1. PLACE OF DEATH |) 2, USUAL RESIDENCE (Where deceesed lived, Il inslitulion: wus betore edmission) 
Bs e. COUNTY 
o = ‘ a, STATE b. COUNTY 
5 2 i=) ALTO e MARYLAND M0. Bacro a 
ae b. CITY OR TOWN [if oulside corporele limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limils, write RURAL end give neerest own) 
ee Be write ROSE give neerest “e - 
= 5 SEPALC DSEDALE_ 
= Ras ~d, NAME OF HOSPITAL OR INSTITUTION {if no} in hospitel, give streel eddress) / ~~ d, STREET ADDRESS |e. IS RESIDENCE 
= fay ON A FARM? 
aft A 
=e4 73\7 Heme Ave. / T3yt Hewre Rue jwGnekee 
oF 3. NAME OF First Middle 4. DATE Month Dey Yeor 
2aa DECEASED 
og” {Type or print) \LUA™M Semen D. DEATH MAN tI 961 
8 Pe 5. SEX 6. COLOR OR RACE! 7 MARRIED LAYNEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ry ES cs | sl birthday) Buy Deys | Hours | Min. 
age WIDOWED DIVORCED 89 % ys, 
3 =. ee 2 ? 2 
ges De, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Paes i 
oo8 done during most of working life, even il retired | 
25 
Ze 
ao 
2 
Zs 
wa 
Sc 
=o 
oe 


The law requires that the death certificate be execu 


be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. 


So reece, 1-77. 1960, that (I) (we) last 
from the causes and on the date stated above. 


21. | certify that (I) (this hospital) attended the deceased from. 4-8... ITF 10. 
Be toes atin nvhe aninieeetad athe 


{e), steling the underlying ( OUETO 

couse les , 
kA z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle)| 19, was Aurorsy 
bs g a PERFORME! 
3) 5 YES No [LY 
io = [2be, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
c & [ OR CONTRIBUTING [] CAUSE OF DEATH 
Ea & JAF ETHER, NOTIFY MEDICAL EXAMINER) 
io] & | 2be. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a 8 Lite earn While __ Not Whi lectory, street, office bidg., etc.) | 
A 5 ae 19 et work [_] ot work [_] | i 
i 
a 
a 
< 


saw the deceased alive on 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


SIGNAFURE 2b, DATE 
ee mo, |AREOM a” Baron Cy Ane spiel 
a =| 22. PHYSICIAN'S < Zid. ADDRESS 
oe: _[_Mae tS oRGE SAWYER- aD | 24808 ef ARMORD RD. 
S28 230. ig LURAL, CREMATION, 2 23b. DATE THEREOF to NAME OF CEMETERY OR CREMATORY re LOCATION (City, town or county) (Stete) 
9%9 S-21- 6( | SavLAwel “Barro. Co. MO. 
YR AIS (4) 


24 FUNERAL DIRECTOR'S SIGNATURE Ne inn REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 


MW, denwants } Sons Go.4905 Vor Romo anllAt 81°81 | atten £ fraue 


a 
= 
—) 
8 


Page 4 
al director, 


Ih: 
Pages 1 and 2 should be filed with 


e 


s after, 
y the 


te be executed within 24 


Then please remave carban papers. 


icion, 


transit permit. 


After this certificate has been signed by the attending physician and completely filled 


R: 
page 3 shauld be detached far use as the buri 


ENDING PHYSICIAN: The law requires that the death cert! 


lhe hospital ar attending phys 


te 0! 
inet 
At DI 


TO FUNER, 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


TO HOSP! 
may be 


VS A15 (4) 
VSM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EY CERTIFICATE OF DEATH aeons 589 


4 


1, PLACE OF DEATH ae 
JUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution. Residence before odmission) 
o. CO 0. STATE ¢ 


b. COUNTY 
7. 


. LENGTH OF STAY IN Ib 


b. CITY OR TOWN (If outside corporote limits, write 
RURAI i 
Ss 2 no 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
give nearest town) 


l— es co Xx fes Ue. PjoA 
d. NAME OF HOSPITAL (IF not in hospitol, give sireet oddress) ¢, STREET ADDRESS Te. 1S RESIDENCE 
_OR INSTITUTIO} } y 


be ate Shi s fey io nea 


. NAME OF a Fie Middle Lost 4. DATE Month Doy Yeor 
DECEASED | OF + 
{Type er print) wees L, ot M . Vv DEATH F 19, 
5. SEX — 6. COLOR OR RACE | 7. MARRIEO [] NEVER MARRIED [ea] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TV YEAR] IF UNDER 24 RS. 
y ‘ain lost bicihdoy) [Months] Days | Hours] M 
ee wipowen [Divorce [1] } Pays Wh 
Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
durigg post of wprking life, even if retired) -, q c 
: O vn 6 po Coy many SSO Hel. 
13. FATHER'S NAME 5 V4. MOTHER'S MAIDEN NAME y! 2 
— / “ 
Aas ek i PNG SE is Native : 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY "Ti INFORMANT > ‘Address 
Then 0 pe ows GFE. BS Seo OREN ier, : k ~ ye "e 
tas all 0 fc2 hepa A Kesck e (Gil Cay Nie ee 


18. CAUSE OF DEATH [Enter only one couse per line for fo}, (b). ond (€).] 


PART I, DEATH WAS CAUSED 8Y: ‘ eo 
IMMEDIATE CAUSE (0) Cochicnmtien Abertay Aetnine, Te ¢ 

/ i 7 

J OUE TO Es 


, ph . . & 
Conditions, if ony, which Fe Serco frcel  roreclurd : f= 
Gove rise to immediote 

couse {0}, stoting the under. ( CUETO 

lying cause lost. {c). 


INTERVAL BETWEEN 
ONSET AND DEATH 


= Paet Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) [19 WASUETOPS! 
2 Pp oo he E MEI f, 
4 Galore echo — Tae ves] Nocy 
% [200 ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port Tor Port Hof item 1B) 

& | OR CONTRIBUTING LD] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote} 
6 Hour 0. m. foctory, sireel, office bldg., ete.) | 

= p.m. 1 


21. t certify that | Palen the deceased from fetes A" =2 Fz. 19.4 that | last sow the deceased 


alive as ee tr wl. , Gnd that death accurred ot. £35 b fram the causes and an the date stated abave. 

Va : RES (Street, city or Potee DATE SIGNED 

ACTUAL A-CUtlAnof Lapel Mee VEGA) 
L , € rw 

rears 2. C, DOB) HAL = HUT MW KEN WOOD AVE 


To. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Slote) 
Sea aes MRK W00D Chg Tthy TAFLOR AVE “2 
(} ADDRESS 2 } 4 \ 24a. REC'D BY REGISTRAR Dab. REGISTRAR'S SIGNATURE 
Oo ree 775 De Le LR f | oars MAY 8 61 Coakten f Maniae 


ee ee 
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esi MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE I, MARYLAND 


CERTIFICATE OF DEATH 


PLACE OF DEATH 


s . USUAL I RESIDENCE (Where deed ives) ‘If institution: Residenca before admission) 
2. COUNTY Ti a. STATE b. COUNTY M 
| Baltimore County « MARYLAND || MARYLAND __Montcomery 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearast town) 
write RURAL and give nearest town) | 
Wilson a. we As CLARKSBURG - 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospile!, give stract address) \- d. STREET ADDRESS " je. IS ee 
ON A FAR 
Mt. Wilson State Hospital \| Rt. 1, Box 41 | ves BR) NOC] 
3. NAME OF First Middla Last 4, DATE Month Dey Yaar 
DECEASED OF , 
(Typa or print) ALex : Senie | DEATH i 22. 19 by 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF S8IRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 
: | last birthday) 


pas Days | Hours | Min, 


M W WIDOWED vivorce [X}, 1/5/06 | 55 ys. 


/1Da. USUAL OCCUPATION (Giva kind of work ip KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


| Coat MINER | GLITZIN, PENNA. USA “ 
T13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joserpn Senic Mytre Gasor 
P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 


(Yes, no, or unkown) | (Ifyesgive warordates of service) 


No 228-03-9783 Hospital Records,Mt. Wilson State Hospital 
18. CAUSE OF DEATH [Enior only ona cause per line for (e), 3s ‘ond (€).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) AURICULAR FLUTTER 13 HouRS _ 
DUE TO 
Ganuilprij<t aneeeeHieh om ARTERIOSCLEROTIC HEART DISEASE 1 YR. 
gave rise to immediate cause | 
(a), stating tha underlying DUE TO 
cause last. =a. (e) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)/ 19. WAS AUTOPSY 
3 PERFORMED? 
< YES NO 
s PULMONARY TUBERCULOSIS, EMPHYSEMA —— LI it 
© | 20e. ACCIDENT WAS UNDERLYING (| | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nalura of injury in Par! | or Part Il of itam 1B.) 
= OR CONTRIBUTING (_] CAUSE OF DEATH 
& |e EmHER, NOTIFY MEDICAL EXAMINER) | 
s 2c. TIME OF INJURY — Month, Dey, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, » 2Df. (City or town) (County) (State) 
s bdr satel While __Not While fectory, street, office bldg., etc.) | 
: 19 a! work [-] al work 


od ea areat (i) eihis, Net pita Meiandeds THe Mebased irom TO ZaC 1 eS 5/e22......, 1961, that (i) (we) last 


saw the deceased alive OMe. BL QQ ocon19.. 61, and that deoth oceared ais BH, Rm the causes and on the date slated above. 


223, SIGNATURE . 22b. DATE 
| ATTENDING i STAI SIGNED 
p, | PHYS. DIRECTOR (et pave, Oo 5/22/61 
22. CLAN i .. ADDRESS 7 
NAME (Type) 
William Newcomer, M.D., Superintendent Mt. Wilson, Maryland - 
z N,] 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 3d,/LOCATION, (City, town 3 
230. 5», GPORIATcREMATIO| 3b. DA | 3c. NAMI M ° MA 2 oO (City, town gf county) (Stata) 


CY 4 
Sb. REGISTRAR'S/SIGNATURE 


Cokin Foes 


25a, REC‘D BY REGISTR, 


z DATE May 1 762 


ie. 


hours after 
the funeral 
land 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


e 
in by 


ate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial-transit permit. 


hii 


@ 


Then please remove carbon papers. Pages 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


ly be retained by the hospital or attending physician. 
RECTOR: After this certi 


> TO FUNERAL 


a 
= 
2a 
8s 


Vy} 
— 


‘-_e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STAT AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cine se OF DEATH 


1. PLACE “OF DEATH _ 2, USUAL RESIDENCE (Where de deceased lived, If institution, Residence Y9330 
pe a. STATE b, COUNTY 
Baltimore MARYLAND Maryland BALTIMORE 


B. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


Owings Mills “| 23 years || 7X Baltimore Gey 


|, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d, STREET ADDRESS . 1S RESIDENCE 


| ON A FARM? 
Rosewood St. Tr. School 2903 Taylor Avenue ves [No Bd 


NAME OF First Middle lest 4. peg Moath Day Year 
DECEASED 


{Type or a! | DERG 
3 George Shelley €5_ 19 2 
5: SOR 6. COLOR OR RACE) 7. waRnieD [-] NEVER MARRIED [og | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) Nantes Days | Hours | Min. 


Male White WIDOWED pivorced [] 7/10/31_ 298 yes. | 


10a. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or lofeign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | ) 


Dependent | = Baltimore, Maryland ie oe a 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Shelley Dorothy A. Gerwig 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yas, no, or unkown) | (Ifyesgivewarordatesof service) 


no | - - Rosewood R- cords Owings Mills, Md] 


18. CAUSE OF DEATH [Enter only one cause per line for ae (b), and (c).) | INTERVAL BETWEEN 


| ON ID DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Bee at ee ofr Ebi henry a, i lafere(, bgt s iv cc | eeaaieas wos 


5 | UE TO 
de i. = As i Bironchi en tons Ide “| 


4 
gave rise to immediate cause | 
snag ETO 


(a), stating the underlying 
fe) 


cause last, 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE. i DISEASE CONDITION GIVEN IN PART a)| 19. WAS AUTOPSY 
} PERFORMED? 


ene tt a & xterral_ 4 deo. oS chia. art lor ca. uv As. 18.) = S ~ Eg 


208. ACCIDENT WAS. YING [] [*20b. DESCRIBE HOW INJURY OCCURD, (Enter nature of inj 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20% (City or town) (County) (State) 
Hour a.m. While __ Not While fectory, street, office bldg., ete, i 
9 at work at work 


MEDICAL CERTIFICATION 


7 ae “That pf (ih peo siandad Rekdaeorel Mian... LUCA BaN @..., 19GL, that Af (we) last 
saw the deceased alive on.... i en Ode 7.19 OL., and that death occured red at.J.3. 3. fpamihe causes tne on the date stated above, 
22a. SIGNATURE i 22b. DATE 
ATTENDING MED, STAFF SIGNED 
A/a ee M.D. | PHYS. C1) __ Director PHYS. iV 
2c. PHYSICIAN'S ~ avpeessRosewood State Training School Fx 
or") award Jéstiathews, M.D. . Owings Mills, Ma. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF \% NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Pad. 


Airia) \S/20/ 6! | Mereland Mem BALT mere 


24 FUNERAL DIRECTOR'S SIGNATURE Lath 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


ZF fpsch Mallon: oa WAY 23 '61 | Oxia Ms 


‘MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


ed 
* 5339 ~ ae DEATH — U533} 
2 —————— eM <. Pade G a. set thks Sek: ss = = 

§ 23 |. PLACE OF DEATH = 2, USUAL RESIDENCE (Where decoased , It institution: Residence before admission) 

an, ee 2. COUNTY ay STATE b. COUNTY 
= isin ___ Baltinor = . MARYLAND | laryland i 

2 = B, CITY OR TOWN {if outside corporate fimits, |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bas write RURAL end give neerest town) { 

@:.- 5 Fort Howar | 3 Days Baltimore ‘ 
Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire! address) | / d, STREET ADDRESS e BRT gage 
sae 
=a Veterans Administration Hospital 2113 McCulloh Street (17) le No Bx] 
= aa 3. NAME OF First Middle Lest 4. DATE Month Dey Yeor 
wad DECEASED OF 

g G8 (ype or prin) EUGENE ai SHIPLEY DEATH = May 2. Honea 
on co 5. SEX ~ 6. COLOR OR LSkesieg MARRIED [~] NEVER MARRIED Ede “DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
220 | lest birthday) Bows Days | Hours | Min, 

o 584 Male Colored | wows [] pivorced [_] | October 15,1895 | 65 yess 

Reiss Ta. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 336 done during mos! of working life, even if retired) | | 

B S82 Waiter . Hotel Baltimore, Maryland U. S. A. 

& ao ie 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= 8s: 

§ 522 Joseph Shiple: Ide Johnson ‘ 

* ie 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT 

; 5. : 71. . rors 
ee a 3 (Yes, no, or unkown) | (Ifyes give warordetesofservice) VA Hospit&T Baltimore, 18,Md. 
z 2" 3 Yes | ww 217-07-6274 Clinical Recored Fort Howard Division 
sen @ © 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).| a 
yO >EX 
soar. PART |. DEATH WAS CAUSED BY: i 
See go IMMEDIATE CAUst (a) ULMONARY EDEMA (RECENT 
See=s ; 
26599 vam, } a vuero CARCINOMA, PROSTATE WITH METASTASES TO BONE, UNKNOWN 
zzef & Conditions, it iy, which ») PERITONEUM AND LYMPH NODES. { 
ofses Gave rise to immediate couse | 
“x2 a Be {a), stating the underlying 
ea 2 cause lest. {e) 
eee te fi A eee = . — 
a Sets z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Hasse = ss rr 
CGE os §|_ Necrotizing papillitis,left kidney. Chronic pyelonephritis bilateral ves &]_ No EY 
Be&ore = | 20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& Seats | of CONTRIBUTING [J CAUSE OF DEATH 
meztc & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ORs 8 EY | 20. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homo, farm, 201. (City or town) (County) (Stete} 
ZS er g Hour eh While __ Not While, factory, street, office bldg., atc.) | 
a? to . aa, 19 at work [7] at work [ i 
tard 
eo B 3 21. 1 certify that #f) (this hospital) attended the deceased from... AprL123. WoL. to... May... ., 19.01, that (1K (we) last 
Oe saw the deceased alive on.....M@Y..0.Qec19 61. and that death occured 20 4, from the causes and on the date stated above, 
Pet 85 ee Pe i aw 22b. DATE 
> ig ? 
= E6o | | ATpele MED. o Start Fe 5 my ay 
og mp..| PHYS. DIRECTOR PHYS. ‘ 
of g eS laa ADDRESS 
eS 
a 
Ppa 2 VAH, BALTIMORE 18,MD..,FT.HOWARD DIVISION. 
Zeek 88 . “ 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) (State) 
gh oe REMOVAL (Specify) 5 
ovous Burial May 4, 1961] Baltimore National Cem. | Baltimore 28= Maryland _ 
Sees my X) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a. ii By nae | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 1 | weed dl Tine 


MARYLAND STATE DEPARTMENT OF HEALTH 


mt 


= MORE 1, MARYLAND : 
DIVISION OF STATISTICAL RESEARCH seal ops : 4 Ol ys ie 
‘i oem : Tees pi! L aaa ived. If institution: Residence before odmission) 
. — = 2. be eo Lge (Where deceased ti oa COUNRy 
ah : 
e 5% 1, PLACE OF DEATH 4 MARYLAND Marylan ea’ Satta oo 
i : 2 — dei F STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond gi 4 
7 a ‘ 7 r z 
eee J \ BGITY OR TOWN {Mf outide corporate limits write Ye. LENGTH O | er 
Be ue id give nearest town! a : 
go 8s Red bliest aararet : romth23dys _ Batis Pua 
e todd : 
is 3 4. NAME OF HOSPITAL (IF notin hosptol, give street address | 1g ee . 
ae 00 | { SPRING GROVE STATS HOSPITAL ha: > Be - 125" 
é ay die Lost . OF : a 61 
Bee oi, Tint Mid ie oF ea 25 
' ' fae ebe me AGE (I oF UNDER | YEAR] IF UNDER 24 HRS. 
in DER 1 
aoe 2 {Type or print) ore RRIEO [| 8. OATE OF BIRTH 9. be lincyeere EGR ie ‘on ane 
Se a te 6 COLOR OR RACE | 7. MARRIED [[] NEVER MA \ 1901 ia ” 
ae “ ae is HAT COUNTRY? 
3 a ee a 12. CITIZEN OF WI 
igi eae oa ae one {S OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
age 10b. KIND OF BUSINES : 
3 eee PATION (Give kind of work done} : 
5 § ge ig bir ee working life, even if retired) Ht a 
i 2 se we 14, MOTHER'S MAIDEN NAME 
2 588 FATHER'S NAME 
it unknown 
F ae é Address 
8 aes fee 7. INFORMANT 
8 2 = URITY NO. }1 
$ E85 ARMED FORCES? |16, SOCIAL SEC 
DEVER IN U. 5. esi 
& Cees Neusat. p iusadhe ce cose meen rarer) ‘ pO 
: r i ) unvoun ra ONSET AND DEATH 
o 4 KK 
2 eet i {(b), ond (c)-] 
5 3 > ly one couse per line for (a), F ; 
£ 53> 1B, CAUSE OF DEATH [Enter only ( ; Ra ee. 
S dnt ee jiosclerotic cardio ular 
3 3° E PART. DEATH MEDIATE CAUSE fo) Arter 
° <= 7 
oa Fai j teriosclerosis 
ae : vi! Generalized arteri 
= Bie Canditions, if any, gid (b) 
= at Gove rise 10 immedioe | Oi 46 eer 
tga! it cu a DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOR 
TE es eee ~ TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAI ie 
Peges Z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | 
frail 5 c 1 It of item 1B.) 
22535 § ture of injury in Port | or Part 
2a32 8 é AS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture 
Zot s § = [ 20a. ACCIDENT W. UNDERLYING FI ~ 
~ R CONTRIBUTING _ 
~febs & lor Ha 
z38 + : Ba a el ED 20e. PLACE OF INJURY {Home, form, 7 20F. (City or town) 
1 
2st  |0c. TIME OF INJURY Month, Day, Yeor &. eee ae CN aa ed a , at so 
Boies 2 ae ae Po perce owes ial i ; 
ae ; e a fay 25 
rio 6S %5 2 p. 7 
ae aah 
Bigs BM, from the couses and o aos aedieee 
Z #22 “ di d = on. "OAT 
3 ed jeceoser : 
3 2 a as sw te ATTENDING MED. oy Bene: x 5-25-51 . 
P : P rer OTF 
ee on Moe a8. RODS SPHL G GRE STATE HOSPITAL 
os oF iLO 
3 a ; 
eS 33 CRANE Tr) 3 Wachsier, M.D. (en) 
i : seisa ie = 23d. LOCATION Tay town, or county) 
rer |AME OF CEMETERY OR CREMATORY : 
7S = 6 5 230. BURIAL, CREMATION. | 23b. DATE THEREOF N. Seaitine : Ma : 3 : 
P72 . es x coe) jnatony = 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATU 
0 fo et ADDRESS . 
Qf 2 i s 24, FUNERAL DIRECTOR'S SIGNATURE 
i 


DATE MAY 2 E) 61 Crthan of Pens 
ei SB 


847 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


05333 


1, PLACE OF DEATH 
a. COUNTY 


Baltimore 


2. USUAL RESIDENCE {Where deceos: 
@. STATE 


pile Aan Maryland 


ed lived. If institutian: Residence befare odmissian) 


b. COUNTY a 
Beltimore 


b. CITY OR TOWN (If autside carporate limits, wrile 


¢. LENGTH OF STAY IN Ib 


RURAL and give nearest lawn) 


c. CITY OR TOWN (If autside carporate limils, write RURAL and give nearest town) 


AERO ACRES 


#20 


Aero Acres #20 


d. NAME OF HOSPITAL (If nat in haspital, give street oddress) 


OR INSTITUTION. 


. eo Faget 


34 Gyro Drive 


. 1S RESIDENCE 
ON A FARM? 


Yes [] NO G, 


fr STREET ADDRESS 


34 Gyro Drive 


& 


e 


Poges 1 and 2 should be filed with 


Butcher 


. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED a OF 

€ {Type or print) GEORGE STON DEATH May 12, 19 61 
& 5. SEX 6. COLOR OR RACE |7. MARRIED AE}-NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
3 Pe “igs ae e A lost birthday) [Manths] Days | Hours] Min. 
é Yale White _|woownt swore [ny 12, 1893 as 
2 10a. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5, during mast of warking life, even if retired) 


tired Hungary IS, 


13. FATHER'S NAME 


— 


dohn Simon 


14, MOTHER'S MAIDEN NAME 


Wilhelmina Solzmon 


15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? }16. SOCIAL SECURITY NO. 
{¥es, na, of unknown) {IF yes, give war or dates of service) 
No | ake $72-03-3919 


17. INFORMANT 
Marion H. Simon 


Address 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (6), and (¢)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


7 Hen 


Then pleose remove corbon popers. 


‘ IMMEDIATE CAUSE (a) 


ere aTin. a] 


ri 


DUE TO 
Can on AP sas eel om 
ave ci 

8 o immediate | 


cause (a), stating the under- 
lying cause last. 


{c) 


to [+ a4 a Meas! Ss? y kane 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes F] No (~ 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ie DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ar Part Il af item 18.) 


20c. TIME OF INJURY Manth, 
Hour 9, m. 


p.m. 


Day, Year 


MEDICAL CERTIFICATION, 


saw the deceased alive an___. 


21. | certify that (I) {this haspital) attended the deceosed from Apart le. 198¢, to85 


20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) 
factary, street, affice bldg. etc,) | 
' 


20d. INJURY OCCURRED 


While Nat while 
at wark [7] af wark 


(Caunty} (State) 


gy 1.2_, 19-GL, that (N) (we) last 
that death occurred aY2.A M, fram the couses and an the date stated abave 


y the hospital ar attending physician 
CTOR: After this certificote has been signed by the ottending physicion ond completely filled'in by the funeral director, 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 


the Stote Board of Health prior to buriol, cremation, or removal, ond in ony event, wil] 


poge 3 should be detached for use os the buriol-tronsit permit 


tg td. 9.6. on 
Zio. SIGNATURE ‘7b. DATE 
gs Uf ATTENDING D, STAFF 4 SIGNED 
CB 2r20 teed Mp. | PHYS a Dinector PHS Z Ys LE SG 6S 
ie. PHYSICIAN'S 72d. ADDRESS B 

2 sae eae Tae) > ze zt 

3 avis SME OF M0 Crans RD, PaeTe 20 (49 

es fete. - = 
& 3 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
Q>5 MOVAL (Specify) esi 
Boe Sura, 5/15/61 acred Heart of Jesus Ra} : 
FoF 4. FUNERAL DIRECTOR'S SIGNATU eo wie > _AAboREss 25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 

4 ne gel , y ae rn 1 

‘ou or) ames B, Emizdzingki~[407 bastern Ave, aba 45 6 


mh) 


MARYLAND STATE DEPARTMENT OF HEALTH 


IMMEDIATE CAUSE (0) p KY ALC JE Loeevel) Levens oe ' 


8 a - 1, DUE TO | / : 


Conditions, if ony, whi (b) 


\2 1 5243 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND v5 
ia 
od4s CERTIFICATE OF DEATH 335 
sce 
Bye 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I ination: Residence before odmisin) 7 
es . COUNTY ’ anya TATE 61 b. COUNTY 
i Raltimore 
= ‘Si b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb <. CITY OR TOWN 7 outside corporote limits, write RURAL ond give nearest town) 
Roa RURAL ond give nearest town} a4 c 
So - a 
p= ee £ 4 t ACG 
3 we, land { 
o + J. NAME OF HOSPITAL (net if hoabltal give siveet oddrest d, STREET ADDRESS ae RESIDERICE 
3 * ‘OR INSTITUTION > i ae = ae ‘ON A FARM? 
ra Ss oo Sete 24 om cs 2 TON ve Yes] No [) 
. 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
+ - DECEASED | i OF - 
ns 6 (yes suiprinl) EDWARD LHeepeR \ Tt DEATH 2 196 | 
= 2 5. SEX 6. COLOR OR RACE | 7. MARRIED FE] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 ia Ss 2 5 lost Give Months] Days | Hours] Min: 
= 4 \ v ¢ wipowep (] pivorceo [] + GS" ld 
2 & 10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Soke or foreign county) ]12.CiTIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) : 
Fs = ae NetKer ) Fabia 
g 92 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO a A i " 
= 4 - L Ady t 
3 = i EEE Ga ANNIE TE MLE 
8 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17, INFORMANT Address _ 
§ (Yes. no. or unknown) {If yes, give war or dates of service) Se. Edwar rat, Smith~ 0S Arlington Avenue 
: At | = 4 Mop 3 agouti Wileon atete Wosne het 
2 V8. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: | 
5 
2 
= 


gove rise to immediate 
couse (0), stating the under- 
lying couse lost. {c) 


DUE TO 


}: The law requires that the death cer 


: After this certificate has been signed by the attending physician ond completely filled in by th 


the State Baord af Health prior ta burial, crematian, or remaval, and in any event, within 72 hours after death. 


€ 
& 
335 a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
iad = - ) ) i 
age 5 Op AD. PUL Me HALY BEL MEW 9 FA | sD nom 
Dae, © | 20a. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eae & | OR CONTRIBUTING C1 CAUSE OF DEATH Sey 
aege ~ | |(F EITHER, NOTIFY MEDICAL EXAMINER) — 
3 oss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
>5r2 a Hour 0. m. While Not while foctory, street, office Bes. etc.) | igs = 
Es2? 3 p.m. 19 lot work [1] of work I 
on;,2 
Zz 3 = 21. | certify that (1) (this haspital) attended the deceased fram__. —--, 19-11, that (I) (we) last 
3 
8355 saw the deceased alive an._ 19_.).. and that death accurred at 5S AsM, fram the causes and an the date stated abave. 
H=6s 226. DATE 
=> ATTENDING MED. STAFF SIGNED 
3 M.D. | PHYS. 1 __bIRECToR PHys. 0 2 
Vz 2c. PHYSICIAN'S 22d. ADDRESS 
ea ee Gare) uw . 4 eee, sare 
Pas m, Newcomer, M.D, Superintendent Mt,.llson State Tospitel, Mt. Wilson,Md, 
4Baeo Zo. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
¥ >Re , REMQVAL (Specify) : 
eae: ura 5=5=61 N ul 
e oF ~ ae DIRECTOR'S SIGNATURE) “pp 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 ot MAY 2); 
Tem 979! EZ7112 iheitas VAk DATE [oun 2 
> aeons 
V ae 
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5 @ en = — 
gs 8 PLACEOF DEATH 2. USUAL RESIDENCE (Whore decacsed livad, If institution: Residence bofora admission) 
2 3. COUNTY — b. COUNTY 
§ ena Baltimore MARYLAND = 
Po es 3 b. CITY OR TOWN (if outside corporele limifs, «| ¢. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN {lf outside corporele limits, weile RURAL end give neerest fown) 
BES write RURAL end tee town) s+ \ 7 ¥ 
e@ c- 5 Baltimore Catonsville) _i|_ — Baltimore. = | fate 1 LR 
ase d. NAME OF HOSPITAL OR INSTITUTION [if nof in hospitel, give street address! d, STREET ADDRESS ©, 1S RESIDENCE 
NaS a J ON A FARM? 
5 Ss 1s j : 22 
e. St. Joseph's Nursing. Home 286 Hason Court rs) s0 fa 
~ 5. oe First Middle Lost 4. DATE Month Dey Year 
ee 7 
- __ Mven rein Ze vy \ 9/7 4 74 | Beams Bayes 12 19 61 
= 3. SEK 6. COLOR OR RACE|7. MARRIED [~] NEVER MARRIED |] | B- DATE OF BIR 9. AGE (th years [iF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Male White C] last birthdey) [Months] Deys | Hours | Min. 
| | wwowen K] DIVORCED | 67": | 


= 


: une by a 2 aA) os tit 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


3 |__Self Employed interior Decorating | Lithuania —_ « WeeS sass 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

is ] 

5 Unknown | Unknown & 
WAS DECEASED EVER IN U.S. ARMED FORCES? | | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) 


no 


(Ifyesgivewerordatesofservice), 


|none Mr. Lee Smith-22) Southerly.hoad 


18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and 


INTERV AL BETWEEN. 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: é - * " fa 2 
IMMEDIATE CAUSE (a) Dee 2, Ayr Tenis, E768 Ecoles Potter th Ace, 
¢ 


DUE TO A 6 / 
yj a : = eee a 
Condiflons, if any, which {b) re i + ls Céjrelialll Gisie a 


geve rise fo immediate couse 


The law requires that the death certificate be execute 


ed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
Ith prior to burial, cremation, or removal, and in any @ 


After this certificate has been signed by the attendi 


| Burial __ 1515-61 _. 


JUNERAL DIRECTOR'S SIGNAJURE 
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25b. REGISTRAR’S SIGNATURE 
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25 

4. 
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3 

£ (e), stating the underlying f PVE TO 

® om be (cq L 2s 
ae z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila); 19. WAS AUTOPS 

= aa 0 
ed e 
ie - < . > Fe i 3 Yes no [5] 
Be = 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nefura of injury in Part | or Port Il of item 18.) 
eo & | OR CONTRIBUTING L] CAUSE OF DEATH | 
Re G | UF BTHER, NOTIFY MEDICAL EXAMINER] 
os52 3 s Zc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, form,  20f. (City or town) (County) {Stete) 
2523 = x Houreenne | While __ Net Whila factory, street, office bldg. Brat 
Astgo 2 ei 1” at work [_] ot work 7 
Ze gee ane og —44= <a = 
HeORs . } certify that (i) (this hosgitel atiended the deceased from... lS Los BE to. AL Ps , that (1) (we) last 
RUB 9 saw theydeceased alive on... Ree Me. Ao 7 andi death occured af.2.eM, from the Passe and on the date stated above. 
armed 220. SIGNATURE fa os j 2b. DATE _ 

cas Ms Wa ATTENDING STAFF ks SIGNED 

eure W133 a, \ ~ Ceom.p, | PHYS. ES DIRECTOR fe) Peursem] et 7 
© wi en ee — 
oe 22c, PHASICIAN’S «> 22d, ADDRESS 

oe aS | ? WAME (Type) K “* F re 

rat? > aw & VOPR , lrof dh Ua Spe Pa NA 
a s be = Z = 
925 88 23m, BURIAL, | Saran. 230. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY © | 23d. LOCATION (City, town or county) {Stofe) 
ne bo = REMOVAL {Specify) ae | iH 
ovoud Grace ,Cemetery 2 Baltimore County, Maryland 
moe 
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WA 


a 
= 


250. * ta r ci 


APOE Ltt! pid 
zt. 


“iD fll 


od 
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Pages 1 and 2 should be filed with 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72 houts after death. 


After this certificate has been signed by the attending physician and campletely filled in b 


KNDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs, 


fle haspital ar attending physician. 


may be retained 
TO FUNERAL DIRECTOR: 


TO HOSPITAL 


Then please remove carban papers. 


page 3 shauld be detached far use as the buricl-transit permit. 
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sxe. 
| PLAGE OF DEATH |] 2. USUAL RESIDENCE 3. deceased lived. If institution; Residence before admission) 


Aga Bali more marriann || ° ATA. 6 count Ba Hina Gh 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL gad give negrest to 2 B Te. 
Rivendare alTimsré C, t ¥ 
4. NAME. OF HOSPITAL IF not in hospi sive street oddress) @. STREET ADDRESS Leg. = RESIDENCE 
"Bent Merwe 2217 Lenkew live ves [) No fof 


NAME OF Middle lost 4 ae Month Day feor 
DECEASED Ss M, 
(Type or print) mt? DEATH ae 24 964 
S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]|F UNDER 24 HRS. 
F. | N. o hi GEA / VERIO 'rginthdey) Doys | Hours] Min. 
Cmwale ro wipowen Divorced [] oWi/P, f O ys.| | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, eyen if retires!) 


0b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) : 12. CITIZEN OF WHAT COUNTRY? 
Nursing Hime FF 


Le. u.s. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 
Cs Tec oblixhknphes WS OUf. oan lieonaels "2 35 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ig. WAS DECEASEDEVER IN U.S, ARMED FORCES? 
Gu. | - Aud neg Meret Save 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). DL. tNTERVAL BETWEEN 


ie * 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 


ANS RE Ochevae. 


Conditions, if ony, which 
gove rise to immediote 


couse {0}, stoting the under. ( PVE TO a Z, b ory VY J Lf % F 
lying couse lost. ie) ~ > 


Hour 0, m While. Slarwkile, faery etepnieten Di ska) 


jot work [_] ot work 


FS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)| 19. Be AN 

% ves [] No 

= | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW. INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH rT? 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) » bee 

& ]20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home. form, | 20f. (City or town) (County) (Stote) 
a 

= 


p.m. 


1964, to fe 


saw the deceased olive on._ 
Zo. SIGNATURE 


22b. DATE 
ATTENDING 2 ies STAFF SIGNED 
M.D. | PHYS pirector C]_ PHys. () : 


‘22c. PHYSICIAN'S, 22d. ADDRESS Saracens Z 
TO he ak asa 
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NAME (Type} George CG Med. ry 


M, 
230. BURIAL, ule , 1236. DATE THEREOF 23c. J se ge RY OR tp 23d, JOCATION (Ci rown-O1 
We 1 [Via/ PUMA UM, aH Vel 
m4 ¥ : 


2a AU Ti eee BY BEGISTR AT “Sig REGISTRARS SIGNATURE 


wad it Gals a on av 28 61 Onthun £ Pian, 
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ds 53846 CERTIFICATE OF DEATH v5338 
iy au — == — = = - = —~ = 
2 a2 LACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidenea betore admission) 
Ba Sue COUNTY 
Sie sea a. STATE b, COUNTY 
5 eng Baltinore ___ MARYLAND || __ Mary Land. Ps eore * 
2 stale | Fae city ‘OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢, CITY OR oa If oulside corporate ‘limits, write RURAL and giva pearast town) 
eo: ‘atonsvitie™"*” Smbh22dys | Capitol Heignts, Maryland 627 =) 
275 P 4 a ws aS i | 
= 85 / d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS e. 1S RESIDENCE 
= fie | ms ON A FARM? 
ts aS SPRING GROVE STATE HOSPITAL | 819 Fifty-second Avenue ves [] No 
- oO See 3. NAME OF First Middle Last 4. DATE Month Dey Yaar 5 
ar ON DECEASED d OF 
g as (Typa or print) Ma reverite ” snyder DEATH Ma: wy 61 
@ EG. AAR! le y 19 
Fa = (eel ea is or p= 
< 8 gs 5. SEX 6. COLOR OR RACE 7. MARRIED i) NEVER MARRIED. B, DATE OF BIRTH 9. paar pas baal tate 24S 
ue os 4 169° onths ays lours in. 
3 88 (2) female white winowen &] —ovorceo [] bec. 31, 1693 | 67 vn. | | 
6 &es 10s. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 
2 SO dona during most of working life, even if retired) ; BS 
3 S382 Ded fir_Home. Washington, D. C. i 
Lt at o a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ of 
3 28> George UN eve von | _Mollie Mundell = - — 
o 5 oe ba WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 323 Ao, of unkown) LR 2 
ue G unknown unknown ecords; SPRING GROVE 3s TAI HOST TAL 
a - - sonnel a= — = « a a i [eae s 
=: c= s & 1B. CAUSE OF DEATH [Enter only one ceuse per line for (a), [b), end (c).] iB igh ag bio 
o> <a 
oe. PART I, DEATH WAS CAUSED BY: + 
£ 23 as IMMEDIATE CAUSE (a) Terminal bronchopneumonia ait 
26535 
fSagnee t DUE TO 4 s : " 
32°58 es ae ~~ = Arteriosclerotic brain disease 
et z . i — 
a 3 3 ae gave rise to immediate couse | 
Seeds (oh Seine: the. underlying Gene alized arteriowlero sis | 
3 cause las! 
se Dacca fe) e—etnnetall 
a 6 ot 3 $ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) { 19. ‘WAS AUTORSY 
=SS3o = : 
Ose on = YES no [J 
a feo u - — od =_= 4 = _ 2 ze 
ce 5 3 2 = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Part Il of itam 1B.) 
& Pig So a oe OR CONTRIBUTING [j CAUSE OF DEATH 
Spas _ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
— 2 —— — — —_— = — 
Os a 2 % [ Zoe. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Hare, Cali 20f, {City or town} (County) (Stata) 
2s 2 F lactory, street, office bldg., ete 
Bug 2 Fa] Hour ®.m. While Not While. 
Beg? = irs 9 Jat work at work ' 
‘ead = 7 
B36 2s | L certify that (I) (this hospital) attended the deceased from......0Cb«.. 3... 6 eae Ooi MAY... alt, 19.24, that (I) (we) last 
q802 2 saw the deceased alive on..... VAY. ! nh 2 61 oo and that death occured oO aaa ake causes and on the date stated above, 
> 2S 2a. SIGNATURE = 22b. DATE 
ithe ie ees | ATENOING biRecroR oO mays. o 5-15-61 nna 
oO a bret _ M.D. HYS. -. =i 
ge: / | Paes em: Fis 3s 3 
Om OS 22c. PHYSICIAN'S | 22d. ADDRESS = 5 R 
a oe 1 SPH1WG oe TATE HOSP] TAL 
ee a3 Se ae Stella Wachsler, h. D. Ge: A F Visa 
Os BS2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY ya CREMATORY 23d, LOCATION me Ginown ‘or county) (Stete) 
ns £8 EMOVAL {Specify) A G uA ; 
o° 0% DRIAL “py 18,1961 fen wen. OGM ETE: is 
= FUNERAL DIRECTOR'S SIGNAT ADDRESS 25a, RE@D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS (4) 
15M 9/60 Vise ie Se te ee Se oaMAY 1 7°61 Cathe of Kins 
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hours after death. 


INSTRUCTIONS 


HYSICIAN OR HOSPITAL: The law requires that the death certificate be execult 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar wi 


in 72 hours after death. After this 


ed wi 


TO ATTENDIN' 
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é Reg. Dist. No...... 


2. a DN pele (HOME) OF DECEASED 


eee Eo Laglizn MLO C, 


PLACE OF DEATH 


conn Ag ITM 7 ng. MARYLAND 


LENGTH OF STAY 


director, the third copy of this 


CITY {if outside corporete limits, wate Rl ie IY Th ous ide Chakened write RURAL and give nearest town) 
OR, ond sive negres! town) a this place) 
"oy ae St 3.2 
\ O pe {if Tural giva location) 
INSTITUTION OR al ; 
eet / AQ CNoTae AL TS = / A 2 tae ST 
3. NAME OF A2CheTacsL (Middle) 031) 4, DAT nth) (Day) (Year) 
DECEASED A ae, S$ oF . / 
2 (Type or Print} Mw Me ‘Pee d DEATH aa 
3. SEX & COLOR OR 7, SINGLE, Co @. DATE OF BIRTH 9. AGE lea binhdey |_IF UNDER 1 YEAR IF UNDER 24 HRS, 
3 re tect vole a aS: © Months Days Hours i 
- < ice ele. | 
TOs. USUAL OCCUPATION (Give Kind of work W ide KIND OF sa) T17 BIRTHPLACE Fags ‘or foreign country) 12. “CITIZEN OF WHAT 
Re done dur of working ifs, even If COMNTRY? 
ee wvred) > Jee PASSEX ry A. 
>. |, FATHER'S NAME 7 “HS SE MADE sa 


¥ 


ae 


i's 


16. SOCIAL SECURITY NO. AEE 7. KadSe & cade 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 3 ESS ah 
(Yes, po, or srt | Weal y or 213-0 FA542 SH t, Or. 1g es 
; 18. OPS S43 Welw (Megs (iw ETWEEN 


ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


jigham CAUSE {A) mi U 


TECEDENT CAUSE(S) DUE TO 1 4,) 
DISEASES OR Poche iF ne iTRa S Penes 1 AN 


SNR innate mes ues ks k be, 
s oe A ere 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE } 
DISEASE OR CONDITION CAUSING DEATH. 


19s, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 70, AUTOPSY? 
yes [] No [] 
Zie. ACCIDENT WAS UNDERLYING [] 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2¥e. INJURY OCCURRED | 
While Not white 
M,_|_ ot work atwork LJ 
22. I here! nat os that | attended the deceased from. 


alive on. GA. ke) By 9 fo 


| Sym, 


23. BURIAL, CREMATION, 


Bars Ne ae 


2a, RECD BY REGISTRAR REGISTRAR’S. SIGNATURE can, 
WAY 2 9 i Cinthud } CZ 


DATE 


OF INJURY streat, office bidg., etc.) 


21b. PLACE (Home, farm, fectory, | 2le, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


211. HOW DID INIURY OCCUR? 


.» that | last saw the deceased 


pM, from ih causes and on the date stated above. 
ADDRESS (Street, ¢fty, town, stofe) DATE SIGNE) 


a et) Ss 


certificate has been executed by the attending physician and compte 
qj assembly should, be detached for use as a burial 
+55 


death 
VS AI5C 1 
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8 1 PLACE OF DEATH “an > 2. USUAL RESIDENCE (Where deceoted lived. If insution: Residence before odmission) 
es °. °. b. COUNTY 
: y ee \ TARYLAN D _BABTIMORE ¥ 
£ b. CITY OR TOWN (If outside corporote limits, write ]c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
RURAL ond give nearest town} : } 
ee ° BALTIMORE , é 7 
2 2 OV) i] a NAME OF HOSPITAL (IF not in Rospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
o hae OR INSTITUTION: ‘ON A FARM? 
é s ARMACOST NURSING HOME 812 Regeste 5701 CHINQUAPIN PARKWAY yes] Noxg 
iH 
: 3. NAME OF f 
3 DECEASED - ucie lost pare Month Yeor 
% yee orerin) ‘HILDA HEINZ SPRINGER os MAY 27, 1961 19 
é 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years TIF UNDER 1 YEAR] IF UNDER 24 HRS. 
6b 25 16 losybisy oy) [M Days | Hours] Min. 
é "\ WHITE wivowen [X —_—bivorceo yes. w 
ee 100. USUAL OCCUPATION (Give kin rk done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT COUNTRY? 
z .n most of working life, even if retir 
J OK KEEPER FN, BANK BALTIMORE MARYLAND WU, Bak. 
3 sf 13. are NAME 14. MOTHER'S MAIDEN NAME 
K HEINZ MARY SEFTON 
1g, WAS DECEASED EVER IN ae SOCIAL SECURITY NO. | INFORMANT Address G LEN ABM MD. 
wo _| 219416-2569 __| MRS ROLAND E. LAND, WAGON WHEEL ROAD 


18. CAUSE OF DEATH [Enter only one cause per fize,for (0), (b). ond (d). INTERVAL aul 
7 Suaseent, Bes piratory Qeidosi's 1S Ton 

| x DUE TO 
GomtiTonsthiary ye hich » 2k ten Sive. babe OWG by Mefes fa §0<j Ps 4-hie Hi fhs 


jove rise to immediot 
MJ ee ae ( od 


somata ae)! Ca véemmoma . vicht Liab. /] months 


Then please remave car, 


the registrar priar te burial, cremation, ar remaval, and in any event within 72 haurs, 


rransit permit. 


rs Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH aT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
2 — MI 

3 “Te yes] NO. 

= 200. ACCIDENT WAS UNDERLYING C}_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stote] 
a Hour 0. m. While Not ties foctory, street, office bldg., etc.) | 

= lot work [7] of work ' 


ow SR | 19& fat | lost saw the deceased 
os Slory rol the causes and an the date stated abave. 


/ ADDRESS (Street, city or town, stole) DATE SIGNED 
Ls 
pa " x, Mes hy, ONO Park aAvente s)he 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
the haspital ar i 


page 3 shauld be detached far use as the buri 
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e 
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is] ACTUAL 
a SIGNATURE_1 
aH 
er) 
B: OMENS ety Bathworr jee 
B38 g Te. BURIAL CREMATION, ib. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
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Fe 26 RL L MAY 31,1961 DRUID RIDGE CEMETE PIKESVILLE MARYLAND. 
- e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2d4a, REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 


Vs ADS HENRY SANDER & SONS ING. BALTUMORE MD. | ore JUN 1 ’61 Oretlan & Haase 
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je Funeral director, 
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oft 


a3 Dy th 


Pages+1 and 2 shauld be filed with 
the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


Then please remave carban popers. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


. the haspitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the altending physician and completely filled 
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ao se 
A. crs Re tec 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
SA) RE A 70 marae [SATS Ry yee) 


b. CITY OR TOWN (if oulside caiporate limits, write c. LENGTH OF STAY IN Ib ¢. CITY_OR TOWN [If outside corporote limits, write RURAL ond giy rest town) 
RURBgYOnd.giye nearest town) _ 
ZELDA Le WS VILLE ‘ 
Bainsristion”™ (If not in hospitol, give street oddress) i SUA ADDRESS ] e. ae 7 
‘ a, fa | 
IM fa pT CONV. HOME ack COM: (LOME | veto 
Yeor 


9 Cf 


3. NEE Or First iddle 4. ue ia 
fare (CARRIE  SPR/VG Sis fam S/R 
9. AGE (in yeors 7IE UNDER 1 


5, SE 6. COLOR'OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 


“ARI IF UNDER 24 HRS. 


lutte wiooweo DIVORCED er 2S, Ltt 


Hours | Min. 


10a. USUAL OCG UPASION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTH LZ. a or foreign counl f 
during mos rking life, even if retired), Nox; 
’ rf ay 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ee a 


irthdoy) ees Doys 
en! yes. 
) 2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


15. WAS DECEASEDEVER IN U. 8. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Gee AB TL ce or dal ach 4 is J mee 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c). J 


INTERVAL BETWEEN 
ONSET AND DEATH 


PA EARS nes rafille an Orbea 


Lp a ak DUE TO 3 | 
Ye: 
gove rise to immediote DUE TO ty m RAL Lasen 


Conditions, if ony, which (by 
cause (0), stoting the und: 
PRE ee bg C-ayor2 fi afi Zod 4710 Sa/a ot 


3 Parr Il. OTHER SIGDPAICANT CONDITIONS CONTRIBUTING TOIDEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(o}/19. WAS AUTOPSY 
= 
3 ke I Ag yes [] No 
= 200. ACCIDENT WAS_UNDERLYING in 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF ETHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f, (City or town) (County) (Store) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
a p.m. 19 lot work [] of work LJ 2 eo 
21 | certify that (1) (this dee Bead thé deceased fram..__..-__4_. ie. q 4 bf, that (1) (wer lost 


saw the deceosed olive on.____> 


To. SIGNATURE BZ) ao! pele... 
M.D. 
ate fF Dh ps Gob. 


230. BURIAL, CREMATION, i, 78 By > 24. NAI OF CEMETERY OR CRE. 
EDOVA) (Specify? ‘ 
Psurcat Ciud72r7 


ADDRESS 25a. REC'D BY REGISTRAR 


Be RAL DIRECTOR’ ie ley 
ht “ef fe VOW - 28 cate JUN 1 '61 


25b. REGISTRAR'S SIGNATURE 


Chiuthout f Fic 


MARYLAND STATE DEPARTMENT OF HEALTH © 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND . 


bape, At 
R250 : CERTIFICATE OF DEATH 05342 

eee ‘ . 

& a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 

2 2 a. MARYLAND 9. STA’ b. COUNTY 

7 of Baltimore Maryland Baltimore 

€ o b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 

o a RURAL and give nearest town) 

ie 2 Sparks Life /\ Sparks 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
ee OR INSTITUTION | ON A FARM? 
[> Sparks Maryland Sparks, Meryland ves G_NoO) 
5 f 3. NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED © iF 
j (iype or print LeRoy St@uffer | am 5- 13 _19 64 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ] YEAR| IF UNDER 24 HRS. 


lost birthday) [ Months} Doys | Hours | Min 


Male White WIDOWED [X DivorceD [] 9-29- 1887 7S yrs. 


cote be executed within 24 Ye 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


a 10a. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g during mast of working life, even if retired) 

€ Laborer Farm Maryland U.S.A. 

2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

5 

8 

r UNKNOWN UNKNOWN 

@ 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

E (Yes, ne, oF unknown) {IF yes, give wor or dotes of service) 

2 nb | 217-22-8014 Alice Hidey Sparks, Maryland a= 
18. ; / 

3 B. CAUSE OF DEATH [Enter only one couse per line for (0), (b], and (c).] |INTERVAL BETWEEN, 

a PART |, DEATH WAS CAUSED BY: Coron on. OceZ, : 

§ IMMEDIATE CAUSE (0). 

= vf of DUE TO 


the State Board af Heolth priar ta burial, crematian, ar remaval, and in ony event, within 72 haurs after death. 


Fy 
8 
€ 
Fy 
3 
Pa 
eS 
6 
= Ss Candians any, sahich ee eo Uns Pee Pe ee 
Fy — gove rise to immediate | a z ro 
3 a couse (0), stoting the under- 
ea lying couse lost. Carche) Verret oe 
3 5 ra Paar Il. OTHER SIGNIFICANT one Airhies aehirte TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19 WAS AUTOPSY 
eass < yes] NoO 
ie 2 ; © [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ul of item 1B.) 
s a & ] OR CONTRIBUTING [] CAUSE OF DEATH 
* 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 % [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. [City or town) (County) (Stote} 
= ry 5 aor oven While etaniie factory, street, office bldg.. etc.) ! 
= 2 Es p.m. ot work [J] at work i 
o 2 
2e55 : ee 1 ton Soh3 19.G/, that (1) (we) last 
2 —_ 

8 3 saw the deceased alive an. sS7/ 2% whl + and that death accurred at FARM, from the causes and an the date stated abave. 
‘2 & 220. SIGNATURE 2b. pale 

ae ATTENDING D. STAFF si 

im 2 ( Dla het Wlaelle = M.D. | PHYS. ettoor Oo Fs 5-/3- ey 
-5 2 ‘Be. a. 1 22d. ADDRESS y 
2 (Type) = =, 
_ C. Hee Bett Aypicen Jr 
es cee a 

a 
3 ag by 7ia, BURIAL, CREMATION, [73b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Teiy, town, oF codnty) (Stote) 

a5 MOVAL (Specify) 
ofot2.y | Bu aie ne 
ee y 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REE REY REGISTRAR | 25h REGISTRAR'S SIGNATURE 
vaarsig 4 Brooks Funeral Service Towson Maryland |opate Wig witht LF Fins 


MARYLAND STATE DEPARTMENT OF HEALTH 
8 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 
ta Ba >t. CERTIFICATE OF DEATH v534 ihe 
ey ees — —— . 
ais 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decoesed lived, If institution: Residence bolore admission) 
cca @. COUNTY 3. sT4tt b. COUNTY 
5 gn Baltimore _ MARYLAND and 
2 vs b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY INTb || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nepres} town) 
ar write RURAL end give neerast town) * ~ 
@:-: | Fort Howard | 3 Days __|Beitamore (2) : 
2 33s @. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sire! eddress) d, STREET ADDRESS | ©. IS RESIDENCE 
ee | ON A FARM? 
> 8 _ Veterans Administration Hospital 9 EB. Centre Street (2) | ves [] No Bl 
wees 3. NAME OF First Middle Lest 4, DATE Month Dey Yeer 
3 2 aS DECEASED oe 
2 go ¢ Mss Mleae FREDERICK Cc. STECKER Pea May 25 19 61 
© 8se 5. SEX 6. COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED [_] | ® OATE OF BIRTH 9, AGE (In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS,_ 
eB pes bengal) [mons Deys | Hours ] Min, — 
ore < Male White sth WIDOWED fx] DIVORCED. July 3, 1894. yes, | ~ 
& ges 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY it EIRTHPLACE (Counly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 8 g 4 done during most of working life, even if retired) | 
&B See Ss Maker | Gas & Blectric Co. Baltimore, Maryland U.S. A. . 
2a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ 45 
€@ £2 
S uae John L. Stecker ‘Anna Grief r.. 
e. ea ‘TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 323 (Yes, no, or unkown) | (Ifyesgive werordatesofservice)| | Clinical Records ,VAH, Baltimore 18 Maryland 
ay are Yes WW_I 217-18-3692 ’FOR? HOWARD DIVISION . 
fetes 18, CRUSE OF DEATA [Enior only one cause per line for (2), {b), and (c).] | INTERVAL BETWEEN 
Sos. PART |, DEATH WAS CAUSED BY: 
paps IMMEDIATE CAUSE (e) CONGESTIVE HEART FAILURE | 2 WEEKS 
gee. 6 
Saags DUE TO 
z2cfe Conditions, if eny, which «) ARTERIOSCLEROTIC HEART DISEASE UNKNOWN __ 
ones $ geve rise to immediete couse | 
#225. (4), steting the underk DUETS, | 
GgO'o cause lest. { 
ew. fos l= t “ 
Boots Zz PART Il, i SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
—s 3 
Bee ne G Ni NAY TUBERCULOSIS fae) hemo ADVANCED ,ACTIVE- Duration Unknown ves fj No L] 
= aE S 1 Prost 
wogse2 E [20e. ACCIDEN Donon LJ | 20b. DESCRIBE Pow INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
ee cat E | OR CONTRIBUTING [] CAUSE OF DEATH 
peels G J (iF EITHER, NOTIFY MEDICAL EXAMINER) 
eS 5 = = "7 
ob523 % |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 2DI._ (City or town) (County) (State) 
at = ria - Heer tie While __ Not While factory, street, office bldg., etc.) 
62 Be 2 tah 19 |at work [_] et work \ 
Sa aes 
Hsose 21. I certify that (if (this hospital) attended the deceased from.May:..22 iz 41, to May...25.. 1911, that @Q (we) last 
H3g32 alive on.... May... 1961. ., and that death occured & pt 'M, from the causes and on the date stated above. 
>a 2S = : 2p. DATE 
Vena ATTENDING STAFF ED 
Ghats ; mo. |PHYS. [J BinecrOR | Ol eys. kl 5/2676 
oc [| | 22--iysician’s 22d, ADDRESS 
mas pe) 
= i ee | |__AOMAS’ Fr. cRAHAN, M.D. = VAH ,BALTO. 18,MD. yFT. HOWARD. DIVISION - 
Se? ae Tie, BURIAL, CREMATION, | 236, DATE OES 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town or county) (Stet6) 
err REMOVAL (Specily) ) 
otoss Burial =29-G/ | Baltimore National Cemetery Baltimore 28 Maryland _ 
cad a 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REY poet | 25b. “Gaa,, SIGNATURE 
15H 9/60 Wm, Cook-Blight Inc. ,6009 Herford Rd. Balto. ake etter £ Flint = 
aa i 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5352 Trem 9 FCERTIFICATE OF DEATH 


Reg. Di 


5344 


No. 


14, MOTHER'S MAIDEN NAME 


Jehaona ARVeR 


~ eS 
a = 1 Ge eee teeil | Es roa STAD (Where deceased lived. If institution: Residence before odmission) 
~ oF a b, COUNTY ? 
a MARYLAI o - - 
= pa WhT Moe STEED MAR y L twp BrrkTemerRe 
= ° B. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If ia corporate limits, write RURAL and give nearest town) 
o a RURAL-gnd give nearest town} al 
. f K OW YRS: YR Ke A! ; 
= 3 4. NAME OF HOSPITAL BF natin hospital, give street address) d. STREET ADDRESS o- IS RESIDENCE 
6 See ’ i 
eo: ORD Kork Ro#d. RK — I eo NOR | 
sf . NAME OF First Middle lost 4. DATE Month Day Year 
= DECEASED ” . OF i. 
3 (Type or print) Wo Av Ss. Jer wer DEATH AY. we i96/ 
e S. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [RY | 8. DATE OF BIRTH 9. foe ; IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 loslybisthday) [Months] Days | H Min. 
J wibowen [J oivorced[] |A/n yp, Q a eft jee f ys. ere di 
100. USUAL OCCUPATION (Give kind af wark done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
ei WA (LS... 


IS. WAS DECEASEDEVER IN Me §. ARMED FORCES? /16. SOCIAL SECURITY NO. TOROS 2 


“Wen lit 26 Tit i hin falter 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and ewe Ii 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Then pleose remave corbon papers. 


a BETWEEN. 
ONSET AND DEATH 


Conditions, if ony, which ) 
gove rise to immediote 


cause {0}, stoting the under. ( DUE TO 
pig eee tgs oat ce 20 


ta. 


21. | certify 5. | attended the deceased fram___/ : 1s 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


H the haspital or attending physician. 


natin ¢. Lg Ferree, 


ze Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | Fl eal 
5 > os 

& yes (] NO | 

= [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 

& ] OR CONTRIBUTING LJ CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn} (Caunty) (Stote) 
rat Hour 0, m. While Not while factory, street, affice bidg., etc.) ! 

= ot work [[] of work H 


Anat | last saw the deceased 


, and that d¥ath factored at. be thn tn the causes and an the date stated abave. 
Al 


page 3 shauld be detached far use os the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


Fz 

q PHYSICIAN'S f-— 

a NAME (Type) a lee oe R “ ME ee Oe sk ie st ea ee ee ee 
gs BURIAL CREMATION, [22b, DATE THEREOF OF CEMETERY aR {Stote) 

% pci 

Qs EMOVAL (Specify) 
oO & 
re 


@ 
® 


AG 


th. Page 4 


o 


Be of, 
CTOR: After this certificate has been signed by the attending physician and campletely filled in by the Tuneral directar, 


Pages 1 and 2 shauld be filed with 


Then please remove carban papers. 


transit permit. 
|. crematian, ar remaval, and in any even: 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 i 
the haspital ar attending physician. 


page 3 shauld be detached far use as the buri 


may be # 
the Stote Board af Health priar ta buri 


~ TO FUNERAL DI 


TO HOS 


=: 
as 
=> 
ee 
cs 


MARYLAND STATE DEPARTMENT OF HEALTH 


oe, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2 Film G26e 6/21,GERTIFICATE OF DEATH 7-77... wat eo, VO34S 


“ere 


1. PLACE OF DEATH ow 5 | USUAL RESIDENCE (Where deceased lived. if eae eeoreacenisetenl 
°. b. COUNT. 
MARYLAND ME uy | D B Al hom : 
b. CITY OR TOWN [if outside corporote limits, write | c, LENGTH OF STAY IN tb ||. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ; > VO 
i ou voi Z 
Timere City (1) - 
i d. NAME OF HOSPITAL (if not in hospitol, give street oddress d. STREET ADDRESS 1S RESIDENCE 
, ‘, OR Cat : ee } ike br lid ° ON A FARM? 
=) RBewy NarsjinG Home Reis eis Reisfers FduoRh 124 west nead “St. ves) No” 
3. NAME First Middle Last 4. DATE Month Doy Yeor 
; DECEASED 
s (Type or print) A 1@ eh i 3S Tew 4 i DEATH May 27 19 i 
= 5. SEX &. COLOR OR RACE | 7. Maneeslier acer MARRIED [] |8- DATE OF 81RTH 9. AGE (in years [IF UNDER | YEAR! IF UNDER 24 HRS. 
= Wha 7 Jy los birthdoy) [Months] Days | Hours] Min 
4 e olarefy |weowol) __pworco O) is lop Bia, S500 
a SUAL OCCUPATION (Give kindof war done| 10s, KIND OF BUSINESS OF INDUSTRY T1_ARTHFLACE (Stl or Frsign coum) 12, CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 
oy Sal See ol eS fa WwW Ver 
a 13, FATHER'S NAME ir MOTHER'S MAIDEN rane 
= Cline 
ES wal e dE EUR € t H unknown 
ial 15, WAS DECEASED EVER IN U.S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


(Yes, no. of untnown) | {UF yes, give war or dates of service} 


NMUASES 
¢ 


ia Ue 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: iA {2 “yt L a Ef SND, wi coke 
IMMEDIATE CAUSE (0) 
T f  bUETO 
20 2d eal ‘é + Viawwles Wisi age 
Conditions, if ony, which (o) c/ Ce. 4/ ign) 


gove rite to immediote 
couse (0), stoting the under- ( OVE TO 
g couse lost. {e) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART L 19. WAS AUTOPSY 
: PERFORMED? 
“2 iomond ves) nol) 


20a. ACCIDENT WAS_UNDERLYING (1) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 
Hour o. m. 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 


a 
20d. INJURY OCCURRED 


While Not while 
lot work [7] ot work 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote} 
foctory, street, office bldg,, sah H 


MEDICAL CERTIFICATION 


4... TT} t 27,1944, thot (1) (we) lost 


21. | certify that (!) (this haspital) attended the deceased from... 
| 2 & \9GF., ond thot death acCirred at#@ PM, from the Causes and an the date stated above 
22b. DATE 


@ ) 1 4 2 ATTENDING ra MEO. STAFF SIGNED 
ee Z M0. DIRECTOR PHYS. - 


22c. PHYSICIAN'S. , a Soa 
mute! Bdovge € Medérrg M.D, 230Main dt, Rew ste STown, Wed 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tore) 


“Burial | paarS61 St Lukes Cem. Reisterstown, Md. 


RAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC’D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


aces Merry 9 18 W Pedal CAM 31°61 | Comer Sf Fama 


saw the deceased alive on 
To, SIGNATURE 


& e@ after 
ician and completely filled in by the . 
‘ 


move carbon papers, Pages } and 
within 72 hours after death 


The law requires that the death certificate be execut 


| or attending physician. 
fter this certificate has been signed by the attending physi 


d by the hospi 


Dept. of Health prior to burial, cremation, or removal, and in x) 


R ATTENDING PHYSICIAN: 


fay be retaine 


——— 


director, page 3 should be detached for use as the burial-transit permit. Then please rei 


be filed with the State 


TO HO 4 
death. D i 
TO FUNERAL DIRECTOR: A\ 


YR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


none < 5 
Caa4 2 CERTIFICATE OF DEATH ue U5346 af 


\, PLACE OF DEATH * 72, USUAL RESIDENCE [Whore daceased lived, If insiitulion: Residence bafora admission) 
2. COUNTY E . COUNTY 
Baltimore Pett " j 
ae ’ MARYLAND | Maryland 4 ar eadtimore — 
b. CITY OR TOWN if outsida corporeta limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [if duiside corporaia limits, writa RURAL and give necrest town 
writa RURAL and giveppeates!, tawn) | 
‘Baltimore 12 | eee 
|. jaltimore.12- : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva siraat addrass) d. STREET ADDRESS 2. 15 RESIDENCE 
1435 Hopkins Road | j 143 Hopkins Road ves [J No [3 
5. NAME OF First Middla test | 4. DATE Month Dey Ls en 
DECEASED OF 
UTypa or print Charles B. Stewart-Patterson vea™ May 26 = 1961 
“5. SEX 6, COLOR OR RACE} 7, MARRIED [Bg Never MARRIED B. DATE OF BIRTH 9. AGE (In yaars |IF UNDER T YEAR| IF UNDER 24 HRS, 
aT hit | fest birthday) |"Mont ql Days | Hours | Min. 
male white | woows[] _pivorcto Jan. 20, 1876 185 ye 
TDs, USUAL OCCUPATION [Give kind of work es KIND OF ATS ‘OR INDUSTRY } BIRTHPLACE Cae & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
jona during most of warking life, avan if ratieed) |Canadian Govern- |lsle of Jerse Great 
(ret'd) Accountant mene Yopritfan | Great Britian_ 
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
Robert Stewart-Patterson | Nina Oliver =. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass 
(Yas, no, or unkown) | (Ifyasgivewarordatesofservica) 
no none Grace Stewart-Patterson,143 Hopkins Road _ 
18. CAUSE OF DEATH [Enter only one couse per liga for (e), (b), and (c).) INTERVAL BETWEEN 


. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) 


. i ONSET AND DEATH 
weirs ULero-qrg to rr 


4 


7 DUE TO 
Conditions, if any, which (b) ae 
92va risa to immadiate cause 

UE TO 


(e), stating tha underlying 


(eb _ 
‘ART II. OTHER SIGNIFICANT CONDITIONS 


‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[2) 


z 19. WAS AUTOPSY 
fe) PERFORMED? 
3 ves [] no GJ 
© | 2D. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Partlor Pert ll of tam1B.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fd 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2Di. (City ortown} ———=—(County) (Stora) 
A Haue at: While __ Not White factory, streat, office bldg., atc.) | 

= Bah: Ww \at work [_] ot work I 


21. | certify that (l) (his hospital) aitended the deceased from. poet, 1995, 10....G f AB, 19H that (I) (we) last 
4 
saw the deceased alive on.... L%F..19G4.,, and that death occured ath em, from the causes and on the date stated above. 


E a ed 22b. DATE 
220. 8S X ATTENDING D. STAFF SIGNED 
a 4, IP ie ae Mp. | PHYS. De tieecror pays. 5-27-61 


220f PHYSICIAN'S "22d. ADDRESS 


NAME (Type) Frank (un €. beshiec J L 927? Pere ee 


3a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ] 23d, LOCATION (City, town or county] {stat3) 
BURIAL Baltimore Count 

|__BURTAL __|_ 5-29-61 __| Dulaney Valley Memoria . 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: ‘28a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SKGNATURE 


Onthun J Traut 


Wm.Cook-Towson,1050 York Road, Towson 4,Md |oan MAY 31 '61 


ficate be cxocule gy Qe 


the attending physician and complet 
Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hoursvafter death. 


JR ATTENDING PHYSICIAN: The law requires that the death certi 
|-transit permit. 


director, page 3 should be detached for use as the burial: 


> TO FUNERAL DIRECTOR: After this certificate has been signed 


Og 

oa 
fy 

oO Uv 

a 
VR AI5 (4) 
15M 9{60 


ts, 


1, PLACE OF DEATH 
e. COUNTY 


Baltimore 


write RURAL end give neerest town) 


b, CITY OR TOWN [if outside corporete limits, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


CERTIFICATE OF DEATH 


vOsa7 


2. 


@. STATE b. COUNTY 


MARYLAND | 
c. LENGTH OF STAY IN 1b 


We. USUAL OCCUPATION (Give kind of work 


| Truck Driver 


13. FATHER'S NAME 


J. Stil 


done during most of working life, even if retired) 


7m 2! xa OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) 


t produce Baltimore, Maryland 


14. MOTHER'S. MAIDEN NAME 


| Theresa Schalitzky 


15. WAS Antho EVER IN U.S, ARMED FORCI 


_Yes. Wit _-11 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢} 


jc * 
{= On DUE TO 
i ey, wiffeh (b 
geve rise to immediete couse 
DUE TO 


(0), stating the underlying 
(ce) 


(Yes, no, or unkown} | (Ifyesgivewerordetes of service) 


ES? | 16. SOCIAL SECURITY NO. 


216=28~7873 


18. GAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) 


CARCINOMA OF ESOPHAGUS WITH WIDESPREAD METASTAS 


Esophagoscopy and_Bri 
20a. ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


oncho vith 
2Db. ee ca, yt tissue =PLopsy, 1 5 faa. /62. item 18. 


200. PLACE OF iNJURY (Home, farm, 20f. (City or town) 


fectory, street, office bldg., etc.) | 


20d, INJURY OCCURRED 


Hour e.m, | While Not While 
pitt 19 Jet work et work \ 
21. 1 certify that % (this hospital) attended the deceased fromMay 8... .. 161 10 ..May...21 
saw the deceased alive on... May..21.........196L...., and that death occured at..A“.M, 


USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


c. CITY OR roan (If outside corporete limits, write RURAL end give neerest town) 


vd) # 


___ Fort. Howard _ = be Baltimore = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS a fgg 
Veterans Administration Hospital 18 S. Monroe Street-23 ves [] No] 
3. NAME OF First Middle Lest 4, DATE Month Dey Yeer 
DECEASED oF 
sidan gill FRANCIS ee STILLING | a 21 1961 
5. SEX & COLOR OR RACE|7. ARRIED [—] NEVER MARRIED 8. DATE OF BIRTH a 9. AGE (In yeors | IF UNDER1 YEAR| IF UNDER 24 HRS. 
| lest birthdey) | Months) Deys | Hours | Min, 
Male White | wicows oivorceo K]| June 15, 1911 49 ys. | | 


12. CITIZEN OF WHAT COUNTRY? 


_U.S.A. 


‘v. wromant Ui nical Record¥?3900 Loch Raven 
Blvd. Balto 18, Md-FORT HOWARD DIVISION 


INTERVAL BETWEEN 
ONSET AND DE® "4 


6 wks 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He), 19. WAS AUTOPSY — 


PERFORMED? 


| ves [] No Q] 


{County} (Stete) 


19.61 that BH) (we) last 


from the causes and on the date stated above. 


Baltimore 17, Md. |oarMAY 24 ‘61 |_ 


ett 


22b. DATE 


226. a re 
ATTENDING MED, STAFF SIGNED 
eet mo, | PHYS. pinecror [KX] Pxvs. [May 21,1961 
22c. a are 22d. ADDRESS 
NAME (Type) 
| _ARMEN_ BOGt »-M.D. |VA Hospital, Fort Howard, Mary land i 
Fe MAL crevaic AL, MATION, ey DAY Me | Bae. re OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL {Seecity] 6/ | 
eT ie 5/ Baltimore National Baltimore Maryland 
24 Benial eared oes ae 60 OO9rHarford Road 25e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


af Kn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QF ela RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eae ay ¥'4 


CERTIFICATE OF DEATH Udg48 


ra 


) PLACE OF DEATH 
. COUNTY 


2, USUAL RESIDENCE (Whore daceasad lived, If institution: Residenca before admission) 


s 
o 
A a, STATE b, COUNTY 
5 i 2 eS Baltimore MARYLAND Marylar ad Baltimore a 
2 b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN Ilf outside corpo: its, write RURAL and give nearest town} 
writa RURAL and give nearest town) 
@ Reisterstown Sparrows Point _ 7 —#A 
e P Cc a: | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ~ d. STREET ADDRESS WS RESIDENCE 
) | r ON A FARM? 
e Bent Nursing Home | J 502 F Street ves C] no Ei] 
3. NAME OF First Middle Last 4. DATE Month Day or 
= ooaoey, OF 
o int) 
: ern ee _ _WILBUR___STIMELING _|_ Se _ ey - eee” 
7 5. SEX 6, COLOR aa RACE) 7, MARRIED [DINever marriep [| 8+ DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 last birthday) les Bays | Hours ee 
= Male White winowep [7] __pivorcto [] |May 11, 1685 eu eed | ean 
8 ¥Woa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | na SIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 dona during most of working life, avan if retirad} 


$ | Crane operator | Bethlehem Steel Ca. _- Pennsylvania U.S. — 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James M. Stimeling | Henrietta Lyter 


15, WAS DECEASED he IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, | ee 


(Yes, no, er unkown) | (Ifyasgivewerordatesofsarv ) 
Les. 908-1911 |215-07-5262 


18. CAUSE OF DEATH [Entar only ona cause perdina for (a). fan (c), 
PART J}. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) 


459 Jackson St. Camden-4, N.J. 


INTERVAL BEPWEEN 
ONSET ANDBEATH 


that the death cert 


d by the attending physician and completely filled in by the funeral © 
transit permit. Then please remove carbon papers, Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ires 


x DUE TO 
—— 
Conditions, if any, which ()_ AS rll = 
gava rise to immediata causa 
DUE TO 


{a}, steting the underlying 


2 
8 
3G 
583 
oC. 
2a 
as 
Bes 
oes 
OE 
= age causa last. ee " - 
Zoot z P. OT HE TENORS oe ed IN PART I(e}/ 19. WAS AUTOPSY 
Say g a PERFORMED? 
Goes 5 =p ves [] no 
v.28 = © | 20a. "ACCIDENT WAS UNDERLYING [] | 20b. DASCRE HOW INJURY O rt | r Part Il of item 18.) — 
is ek & | oR CONTRIBUTING [1] CAUSE ©: DEATH | 
meso G | UF ETHER, NOTIFY MEDICAL EXAMINER)| 
O25 3 < | 20c. TIME OF INJURY _ MontheDay, Yaar | 2Dd. INJURY OCCURRED 7 De. PLACE OF INJURY (Homa, farm, | 20f. (City o town) _-—— (County) (Stora) 
253 5 Hour am. While __ Not Wh factory, streat, office bidg., ay | — 
ai* BS 8 ; * ot work [] at work | 
eked Fi 
Be O38 ea «tee. MAS... that (I). (we) last 
Eg U3» and thal death mas a , from the causes and on the date ae above, 
pals =e 
al ATTENDING STAFF SIGHED 
og A mop. | PHYS. BIRECTOR 1 pays. 
Ho Ah EE sMD eae Li 
2 = Pie. PHY Tid. Al 
pa as E/ (Type) 
ie WA ban) iL 5 as aes ae 
Ox 558 ae. BURIAL, CREMATION, | 23b. DATE THEREOF ‘OF CEMETERY OR CREMATORY | ] 23d. LOCATION (City, town or county) (Steta) 
make MOVAL {Spacity) ete 
9908 eat 5/5/61 nore National ___—_—s| Baltimore, Md. 
FR ANS (4) \ 24 FUNERAL DIRECTOR'S ‘SIGNATURE | 25—, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


ESS 
15m 9/60 Ullrich Funeral Home Dundelk, Md. ee BAY 4 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


amd 


<3 re A 
- S357 CERTIFICATE OF DEATH Yo3e9 
& = x “sae a SEED TEMECNCE (Where deceased lived. If institution: Reales ‘before: odmistion) 7 
a 3 esha o b. COUNTY 
3d Baltimore ae ZB a, (3a0 ba. Ci oy 
- 'b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 8 ~ 
é& M Mt. Wilson, Mervland 22> devs (Batts more SV6 I-49 
EJ $e a. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS «IS RESIDENCE 
ad IS {or - ONA 
Se a ge pe Haanitel 34-/ Pe £ attics i Red. yes] No Tae 
- ison Ste osni tel L K 
. £5 O62 NAME OF Figst Pe Middle Pee ie 4. DATE Month boy) RE 
3 (Type or print) Sadse er Cele lp | dean ie 4g We/ 
"4 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [Bf | 8. DATE OF BIRTH 9 AGE tig woos Ta 9 fe RIF UNDER 24 HRS. 
| lontl He Mi 
- hv wipoweo (J pivorceo [] SS7 FO FO. | al ae = 


100. USUAL OCCUPATION {Give kind of work done] 10b. “KIND OF BUSINESS OR INDUSTRY. 11, BIRTHPLACE (State ar foreign country) 
during most af working life, even if retired 


(Pa Wa pete }. Cotton ach Me 


12. CITIZEN OF a ae 
13. FATHER'S ne 14, MOTHER'S MAIDEN NAME 


Seorge bk StLely Sarak Martins 
1S. WAS DECEASED EVER IN oS. ARMED FORCES? |16. SOCIAL SECURITY NO. F INFORMANT Address 


(Yas. 90, oF unknown) (iF yes, give wor or dates af service) 
| 214-0 7-4eE53 Hospitel Records, Mt. Wilson State Hospitel 


18, CAUSE OF DEATH [Enter only one couse per line for (@), (b), ond ()-], SE ANE ai 


Then please remave carbon papers, 


the State Board af Health priar to burial, cremation, ar remaval, and in any event, within 72 haurs after death 


The law requires that the death certificate be executed within 24 hi 


IRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


22c. PHYSICIAN’! ‘22d. ADDRESS 


PART I. DEATH WAS CAUSED BY: , oa 
on. IMMEDIATE CAUSE (01 AP PLEPLOCE terete cortlee - Qrhee alsr waa 5 Ae? 
—} re on : DUE TO 
= Conditions. if ony, which (o) | 
E gove rise to immediote t 
a cause {a), stoting the under. ( OVE TO 
cue lying couse lost. © 
ears = 
S85 a fh. Il. QTHER SIGNIFICAN: DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ZS 9 a te PERFORMED? 
233 5 riswtogeg y) Sale Cave ea nena - ves] NOR 
Pa3 ‘S ae bs WAS UNDERUFING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | Ur Port Il & item 1B.) 4 
~ 2 
2233 : te oooy ; 
aese & ; |AMINER) 
Sots & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town (County) Stote 
a uy Y. ) {Stote) 
Ssse 3 Rear ate Fat cacti factory, street, office bldg., etc.) | 
ee ee = p.m 19 Jot wark [7] ot work 
Oa,2 : ; 2 
= = = 21. | certify that (I) (this hospital} attended the deceased fram.____f 4. ="—-__. 19, to____ Uf. Lf 19 Gf that (1) (we) last 
ao @ 
3 4 saw the deceosed alive on. / £9 _19@/, and that death eoned Ker ae fram the couses and on the date stated above. 
mn OD 720. SIGNATURE 22b, DATE 
2 ATTENDING MED STAFF SIPAYED 
Re 2 / al CAE PIU M.D, | PHYS. DIRECTOR [) PHYS. YL rd 
2 
3 
3 
4 
o 
2 
& 
3 
2 


fe NAME (Type) 
aes 
ag at at 9 
3 Be 70. BURIAL, HEATON | ‘Bb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (civ, fawn, or county) (State) 

~S pecify 
Bee At AV23 Cf ESS/4 CUTHERAW He WINEIELP, CAHanDCL CO, 
- - 24. 7 INERAL DIRECT. RS SIGNATI ADDRESS 2S0. REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 

E y - 

VR ALS U4 BALE — BOOP GEV | ont 2461 Canter f MnusA 


@ 
e 


oT 


‘oe Page 4 


lled in by the funeral directar, 


e 


Poges 1 and 2 should be filed with 


Then pleose remove corbon popers. 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hy 


he hospito! or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


poge 3 should be detoched for use os the burial-transit permit. 
the State Board of Health prior to buriol, cremation, or removal, ond in ony event, within 72 hours after death. 


moy be re 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


°358 CERTIFICATE OF DEATH 05350 


is Maye OEATH 2 bse iaggens 2h (Where deceased lived. If institution: Residence before odmission) 
a Baltimore MARYLAND Maryland *coumr Anne Arundel 
b. CITY OR TOWN (if autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL ive neorest town) a : 
& ons ville 23yrlOmth2ldy Davidsonville, Maryland 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION oO a + ON A FARM? 
SPRING GROVE STATE HOSPITAL 1's NoD 
NAME OF First Middle Last 4. DATE Month Day Year 
{type a ete) Emma v. Stockett OEATH May 2319 61 
5. SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED. B. DATELOF Re 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
4 5) Oo Bee 1879 af oe, Months! Doys | Haurs | Min, 
female white widowed [) oivorceo [] ‘Seen? 9 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) _ 
hous ewite own home cumktown- Maryland ee 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Gan n0, oF unknown) (iF yen, give wor or dates rervice) | ON : aT 
own | anlnown Records: @PRING GROVE SPATE HOsP] TAL 


INTERVAL BETWEEN 


1B. CAUSE OF OEATH [Enter only one couse per line far (a), (b), and (c)-] TERA eRe! 


PAR} |. DEATH WAS CAusEO gy, Terminal pulmonary thrombosis and infarction 


oo | 


Conditfons. if any, which i Arter iosclerotic card ovascular disease 


gave rite to immediote | 


n QUE TO * 5 = 
Souee: (Gli stotlng te wade: Gener alized arteriosclerosis 


lying couse last. @ 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e) 


Gangrene of the left leg 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 1B.) 


19. WAS AUTOPSY 
PERFORMED? 


yes B] NOT] 


200, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING LT] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, ODay, Year | 20d. INJURY OCCURRED 


Hour a. m. While __ Not while 
p.m. jot wark [_] of work 


20e. PLACE OF INJURY fHome, pia 120k (City ar town) (County) (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


19 


saw the deceased alive an.__May 23 __ _19.61, and that death accurred isp M, Hein ‘the causes and an the date stated tee 


Zo. SIGNATURE 2 2 OATE 
Steober Wa ahr» ro |iP") Sooo Mo 5n2h-61 
7c PRYSICIAN'S ad, ADORESS SPRING GROVE STATE HOSPITAL 


Stella Wachsler, MH. D, 


Catonsville_20, Maryland _ 


23a, BURIAL, CREMATION, | 23b. OATE THEREOF ‘W3c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, tawn, ar county) (State) 


Buat May 27, 1961__ [Al] Hallows Cenetery Bavidsonville, Maryland 
PAC BUMERAL O1RGE DIRECTOR’ Pen ae ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Hopeike Far ogee Annapolis, Maryland oare MAY 2 9 61 Coithun Kins 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F359 CERTIFICATE OF DEATH VoZol 


COs 


1. PLACE OF DEATH — 


] 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


¢. COUNTY 
nf a, STATE b, COUNTY * 
Baltimore ener Md. Balt imore 
b. CITY OR TOWN (if outside corporate limits, ‘| €. LENGTH OF STAY IN tb @. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL end give nearest town) | 
ie Middlesex __ E Middlesex 
d. NAME OF HOSPITAL OR INSTITUTION 


no! in hospitel, give street address) ‘(|| » d. STREET ADDRESS Je. 15 RESIDENCE 
. | 
t 233 Orville Road | 233 Orville Road | ves -] No OK 
3. NAME OF First Middle Last 4. DATE Month Dey Year a 
F 
{Type or prin!) JAMES A. STRICKER (STREJCEK) | dears May 4 19 OL 
els 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] 8. DATE OF BIRTH i °. AGE (In years if UNDER T YEAR| IF UNDER 24 HRS, 
= “ | last birthdey) |“Months| Deys | Hours | Min. 
‘ if male white | wipoweo J] DIVORCED 9/26/1896 | 6h yrs. 4 vi 3y ¥ i 
Ne / Ts, USUAL OCCUPATION (Give tind at “ied 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIKTHPLACE (County & State, or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
jone during mast of working life, even if retiro 
ab Driver - Old Grey Hound Cab Co. | Baltimore, Md. | U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 1s - 
Joseph Strejcek | Catherine Patrick 


15. WAS DECEASED EVER IN U.S, ARMED FORCE: 
{Yes, no, or unkown} | (If yesgivewarordatesof service) 


2il,-01-5087 | Shirley Jachimski, daughter, above 


18, CAUSE OF DEATH [enier only one cause por line for (e), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY. OpIEET AND DE. PT, 
ye 
DUE TO 


IMMEDIATE CAUSE (a) __ OL ON O« en betsy 
: / —_~ : ] ' 
anaiens) tesa teeMich (b) Cikeas a&stoe eae ria Conte. ites ie 


| 16. SOCIAL SECURITY NO.| 17 INFORMANT Address 


Then please remove carbon papers. Pages 1 and 2 should 


geve rise to immediate cause 
{e), sleting the underlying ( PVETO 
cause last. “? re) 


19. WAS AUTOPSY 


hed for use as the burial-transit permit. 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be nec @-: ater 


be retained by the hospital or attending physician. 


ra PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} 
= ——— a PERFORMED? 
5 ves [] no [J 
& | 200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Ener nature of injury in Part | or Pert Il of item 18.) a 
E | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) (Stale) 
<h - Het. ecm, While __No! While factory, street, office bldg., etc.) | 
=e = ne 19 at work et work } 
a 
O8 21. | certify that (I) (this hospital) attended the deceased from... EC 196.4, to. LA aa. 19.6..l, that (I) (we) last 
oS saw the deceased alive on, nd that death octured a M, from the daa and on the date stated above. 
ae 220. SIGNATURE, ala 72b. DATE 
ac i ATTENDING, MED. STAFF SIGNED 
ae Leone) mp. | PHYS. pirector [_] PHYS. [1] SSé.LE 
= Ge Qe, PHYSICIAN'S = . ~ | 22d, ADDRESS s 5 
Pa gs NAME. (Type) Beye > Rr 
Boss TM Behe wig EME Wd 2100 SOReMs By Baers 2° Md. 
: & = —————-} == mn os z ———— — —— — 
oe rE ge F , 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stote) 
oho OVAL (Specify) é 
$os3 ‘| ‘Buriat 8/61 Holy Redeemer Cem. Baltimore, Md. 
ovr Sale <_< ars = 7 - 
Fe AIS 4) NO 2 os Ae eGo Weal Home: aes 2Se. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
\ . , 
1sM 9/60 » Be) Tt EB. Madison St. ’ i . | ate MAY 9 '61 Orta £ Poasd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2A CERTIFICATE OF DEATH via bak to CORE 


QO 2. USUAL RESIDENCE (Whoye deceared lived. If insiution: Residence before edison) 
4, es f M0 pee marviann |) % STA pe @ b. COUNTY or 


WN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b «, Cl TOWN (if autside corporate oy. write RURAL ond dregeores town) 
Ny bal ey a pies LE 


BLT, 70 7 ! J 


NAME OF ye y) in hospitol, give street oddress) A SJREET 2 “2 @. 1S RESIDENCE 
Bie ON A FARM 
ae O74 a7 5 yes [] No 


a. First Last 4. DATE Pe Doy Yeor 
En the rue (fated e re 
Le 


= 


ith 


LP ae: OF DEATH 
COUNTY 


ee cages 


After this certificate hos been signed by the attending physician and completely filled in by the funeral director, 


OF 
DEATH /O 1 
7. MARRIED [} NEVER MARRIED [] | 8. DATE OF yy ce IF UNDER 1 YEAR|IF UNDER 24 HRS. 


5 COLOR OR PACE ra 
| Months} Days Hours Min. 
we) pworceo] | J. ic b 7 2a S 
yt fue. kind af wark dane| 10b. KIND BUSINESS OR INDUSTRY /11. BI PLACE oe id er? 2 country) 
, even if retired) 7 


13. HER'S NAME OT 2. MAIDE! 
De ter “go ala via 
ee gs een nee val vu. Bas MSs 16. SOCIAL SECURITY NO. pes Address 
& | Monw€ filliad Cnglhey ins Hon 


Pages 1 and 2 shauld be fi 
— 


10a. USUAL OCCUPAT 
during 


12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (B), and (c)-] s INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: a 7 
IMMEDIATE CAUSE (0). 


Then please remave carban papers. 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 hi 


€ 
3 
3 
3 
a) 
5 
3 
2 
x 
Rg 
© 
£ 
as. 
= 
3 > / DUE TO ‘ 
¢ > Canditians, if ony which (b) ae des 3 preturs., ht fw. * 
Eo gave rise to immediate 
ge cause (a), stating the under- ( OUE TO u 
see lying couse last. a 
eo 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
ra aa 2 —— . PERFORMED? 
EBB 8 \5 Bet Sou, ewtetp #£. cor seu L ef cxy ves [No CY 
2 2 ° = 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) 
5 res, & OR CONTRIBUTING C] CAUSE OF DEATH 
§ £0 U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & ]0c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (Caunty) (State) 
s 2 es a deat eae factory, sireet, office bidg., ele.) | 
erence 2 pm. ue : 
asst i Ee J 
g20s 21.1 certify that | attended the deceased from.____ #4 {2.9 __. WSL . L%___, 1%J,that | last saw the deceased 
22 
3 eee aliveton, 2] 2.19 ef _, and that death occurred a &7M, fram the causes and an the date stated abave. 
oy e ADDRESS (Street, city or town, state) DATE SIGNED 
moe eC 
Tes AcTUAI 
ow 8 AENATURE ewes = 0: 28ers 
aD & ST, 
Ai es PHYSICIAN'S baad 
Begie NAME (Type) CulrFe “Rate tee a2" 
a 33 ae 
rd 82°9? 7c. N Ep ay eae” 7d. HON (City, tgwn, ar ci (Stote) 
2328s 3 hay /, a Ld 
ee E, ao D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yeas CL btz/ “then SF 
Tem 9738" me =e 41 '61 Cathan b. Kone 


rie ev -——s MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5361 CERTIFICATE OF DEATH anions 


1. PLACE OF DEATH — os 3. en — Brg deceased lived. If institution: ee beforeodmficton) 
a. IN’ 
os Ya AS 1097 OC —— marviann |] > eae’ Wh fe 


b. CITY OR TOWN (If outside ee limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporale limils, wrile RURAL and give nearest lown) 


RURAL ond give nearest town) ; 

oNA re Serta tf a ! ad A Loalten as Lp ESIDENCE 
EOF HOSPITAL (If pot in h Log 7 d. STREET ADDRESS 1S Ri 

OR sila $ ig Us a af ] Us A fe Sg ° ON A FARM? 
fos Es See Oi a7 NW SS oe © 


y 


Pages 1 and 2 shauld be filed with 


a yes(] nol) 
. NAME OF First fddle lost 4. DATE Day Yeor 
DECEASED a a oF D 
(Type or print) — AAT a <7 a ode DEATH 7PSE* 19 
oe ae 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED J |B. DAT or uRTH ‘9. AGE (hi 


IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Months] Days | Haurs | M 


12. CITIZEN OF WHAT COUNTRY? 


“Kerra ire 


11. BIRTHPLACE (Stotg or ee cauntry) 


fit Ze wipoweo (] Divorces [] 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during mast of warking life, even if retired) 


(A) 


jonte Be executed within 24 @ sd. ae 


After this certificate has been signed by the attending physician and campletely filled in by the funeral direc! 


ace. (au 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME y < 
Lon we A. ae < 45 a hoe b/s 
i WAS Cy EVER IN U. S. ale yohid ss 16. SOCIAL SECURITY NO. INFORMANT o> Taddress 
ar MEP EGRESGACT || AEDNYG, Giltionn new 9F ria 
LILO | go Nara e 


18. CAUSE OF DEATH [Enter only one cause pey 
PART |. Pies Hl WAS CAUSED BY: 


Ea 
on IMMEDIATE CAUSE (a). 

of / DUE TO 9 
Conditions, if any. which (b) ’ 
gave rise ta immediate 
couse (0), stating the ynder- { CUE TO 


line far (a), (b), and (c).] 


permit. Then please remave carban papers. 


the registrar priar to burial, cremation, ar removal, and in any event within 72 haurs after death. 


: The low requires thot the death certifi 


= lying couse lost. te) 
235 6 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ?(a)|19. WAS ADT ORSY 
> a - 
335 < yes] NO 
Pa. = | 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 1B.) 
z & | OR CONTRIBUTING C] CAUSE OF DEATH 
zoe G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S52 ) 
3 osd & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) 
ion 8 re} Hour a. m 1p [While Non while factary, street, affice bldg., etc.) | 
apel = pm. jot work [] at wark 
2252 
re 21. | certify /? | attended the ae from____ 
3 3 
| Sees alive on_ ee ee _., ond/thot deoff occurred ot________1 M, from th couses sot on the dote stated obove. 
we 2 xo 
Oo ADDRESS (Str tate) ATE v7 
=o an 
5 
a8 SIGNATURE a MO & LO f , AA fe POAAT f & Li ld an. 
az 
Pid PHYSICIAN'S, e (a bo O, / +, At n 12. 7 
eesd NAME (Type} a ut rer 22t Yon & I ¢ LAA ENE 
SSO ‘Ta. BURIAL /UREMATION, | 2b, ‘7c. NAME/OF CEMETERY OR CREMAT: Td. i eg? {Cityr town, oF caunty) (State) 
4 i > 
9353, REMOVAD (Specify) a y WiKe , 
ee OU MOH A Ml [tp cee 
ee 23. ve 18} (CU os - FZ ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) : (3 E Fo nf ae 3 ‘ 
‘ ; DATEyaY 4.9 101 Critan of Toman 


SM 9/SB. eR Ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH vd354 


7 


5 


ie) 


6 


o> 


rae sie pene (Where deceased lived. tf institution: Residence before ‘odmission) 


b. COUNTY 
LAME I? pa Gl> (FORE E 
e a Toray z # cf 


{IF outside corporate limits, write RURAL ond give rs town) 
‘ 


FRiéveey petace 


1, PLACE epee 
. COU! MARYLAND 
b. CITY OR TOWN (if outside corporote limits, write E> OF STAY IN 1b | 


RURAL ond give neares! town) 


z 
is 

3 

8 

2 4 She Maryland tee | - 
3 d. ine or Senha Ras (if nob in aol give street address) d STREET ADORESS es, Je 15 RESIDENCE 

= 0 ode 97 OLD ForT dD , S-E _| wine 
4 cy 3. Pe ea . First Middle 4 eke Month Day Yeor 

‘ (Type or print) S1DM. THIN. =a DEATH JIA 7 196 Ve 
8 5. SEX 6 COLOR OR RACE |7/raRrieD Pel NEVER MARRIED [] [© DATE OF BIRTH [9 AGE (In ye js if UNDER 1 YEAR] IF UNDER 24 HRS 


MDL. a Wai TED IDOWED [) Divorce [] SEpT DS 1683 Ed ys. Se a ieee 
i} 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INooerET 11, BIRTHPLACE (Grate or foreign count 12. Kes OF WHAT COUNTRY? 


durin Fa mek even if relired) Coa. PR se ; yap RYLAND / 
z. 14. MOTHER'S MAXDEN NAME $ 


13. FATHER'S NAME 


| SAamuey Mee Liat Z We PUM BPRRETE- 


Wicdie bs eleva dun Ge eo Faget 


igned by the attending physician and campletely filled in by the funeral directar, 


page 3 shauld be detached far use as the burial-transit permit 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 


(fos, no, oF Wo | (Ut yas, give wer or doten of service) VWwE 


Hospital M- Wils 2 Hasnitel 
18. CAUSE OF J [Enter only one couse per line for (a), (b), and (€).] f INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. t = 


Then please remave carban papers. 


A IMMEDIATE CAUSE (o) A, FA D10LN ARS Le L3 LRCt+IEZ OB Se Nes YEARS 
‘ C¢ ” DUE TO x | 


Conditions, if any, which ia 
gove rise to immediate 
couse (a), stoting the under- ( DUE TO 
lying couse last. ta 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE, CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 


SIRTE Rib SCLERG Be CARA pia -AscuLAnr LDisen Sas 0 NOpK 


209. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certi 


20c. TIME OF INJURY Month, Day, Yaor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. ‘at work [] at work [] 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} (State) 
factory, street, office bldg., etc.) | 
i 


MEDICAL CERTIFICATION, 


21. | certify that (I) (this haspital) attended the deceased fram.__Z 


ae 1962, that (I) (we) lost 


Oo haspital ar attending physician 
@ TO FUNERAL DIRECTOR: After this certificate has been 


=> 
° 

pes 
SE 


ENDING PHYSICIAN 


the State Baard af Health prior ta burial, cremation, ar removal, and in any event, within 72 hours after death. 


Te Sree 
saw the deceased alive an.___s.2 / fF __ wif, and that death accurred a /o . fram Ahe causes and an the date stated abave. 
22a. SIGNATURE FE 22b, DATE 
ATTENDING MED. STAFF SIGHED 
f LIPO M.D. | PHYS. 0) __ Director PHYS. LEY) r, 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Ty; v7 a " 
oe Wm, Newcomer, N.). Superintendent Mt. L J 
& 8 \ 230. BURIAL, seein ‘23b. DATE THEREOF 23¢. Cet OF CEMETERY OR CREMA\ Ss 23d. LOCATION ai town, or county) (State) Vi 
a» WA ey 
me \ Mrak Sea, Itt Ser Mlb eat Dealt ad A, 
e Y 250. REGID BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


24, FUNERAL DIRECTOR'S SIGNATURI CeSen re 
Seren wS aa | ble. ee Ne. iN ra care MAY BM ‘64 eis SFC asiae, 


ec 
an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5363 CERTIFICATE OF DEATH be, ic SeS 


~ ce 
8, & 5 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence belare admission) 
te 4 r= b ¥ ork ie E 
= pe2 PT & itimore maryiano || ° farylend b county Baltimore 
Eas g ) b. CITY OR TOWN (IF outside corporole limils, write | c. LENGTH OF STAY IN 1b [I c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Ps sores”: mera” 25 yrs PS Todds Farm, Fort Howard 
s 3 
ee aed 4. NAME OF HOSRITAL (If not ig hospi, give street oddress) d. STREET ADDRESS «IS RESIDENCE 
e m Sostupiovios “TNE RE" YS “Ayo BL10, 2 { Box 185 Ave B19, Md. vs] NORI™ 
= 2 
ome = === 
£6 3. NAME OF first Middle fost ‘4. DATE Month Doy Year 
ae DECEASED ms e OF Ma ‘ 
a 2 3 Cicer ea Estelle Bs Troup DEATH May 23 9 6 
iS ca 
~o SSEX 6. $QLOr RACE |7. MARRIED PA NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE [In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS 
= oe Female eh e opt Pythdoy) [Months] Doys | A Mu 
ae iti ante Maan ees. ll, 1926 BEN. [ons Dore | Roun) mn 
ee 
= i+ a a 100. USUAL OCCUPATION (Give kind ol work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 sot during most of working life, even if retired) 
g 283 » ever distal yr | fe Georgia U vs 
2 
g 585 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 58% Theodore T. Reery Tsabelle Paul 
SB er i 
& $ 8 3 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ee [rentgner ontnewn| Wye oxdote of secre) | ay i af my 
& ots lye) | Foti No fr. Ralph W. Troup Box 185 Rt 10 19,Md. 
£ 52 
3 g EP: 18. CAUSE OF DEATH [Enter only one couse per jine tor (a), (b), ond (c}.] 7 F PA Sener 
503 PART |. DEATH WAS CAUSED BY: cree Levee, ‘a ee 
£ of¢ IMMEDIATE CAUSE (0), 
5 tee ef | DUE TO \ 
erg > Conditions, if ony, which (0 (Ge te _S pean Be 
3 RES gave rise to immediote 
se Gh ae couse (0), stoting the under. ( DUE TO 
Bg 232 lying couse lost. © 
BEBE — . Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
Sseig = 2 
2658 Kf yes No 
ing oF 2 H ¢ = 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 
Zseer & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
aegzs G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Gite © z ; i 
Osta é 20e. PLACE OF INJURY iHome, form, | 201. (City or ti Count Stel 
Sees 3 SRopgeren foctaty, skeet, office Blog, we) yn mee Sonn) sg pe 
zzEr5 S lot work [C] of work i 
OELas : 7 
z ss Rs 21, | certify that | attended the deceased fram _/™& as Bt wel, fo Dees. 23.., 19.4 that ! last saw the deceased 
= Beso ‘ bs 
3 re bss 3 5 alive an_____ »m@y 2Q_ Tea: and that death occurred ot. 1:20, fram the causes and an the date stated abave. 
hd 3. > ADDRESS (Street, city or fown, stote) DATE SIGNED 
vs = 
% ACTUAL Aid ~ Lif - 
ae 28 SIORIA TORE fe eS a en: ee Ce een Bie RAE ae S- AL bf 
pa 
= PHYSICIAN'S 
Seaes NAME [Type] ene OP ae ge ee a ee ee Les ce | Oe ee ae 
FA Se og > 720. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
BaD ey ERrowe |) 5-25-1061 | Oak Lawn @Zastern Rivd. Md. 
be ae 
ae: « [23, FUNERAL DIRECTOR'S SIGNATURE ; ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS ANS (4) , JOHN J. DUDA 7922 Wise Ave. 22, Md« 61 La Bf 
15M 10/57 DAIGY 25 76 eed anne 


e'? Paget 


ENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5364 CERTIFICATE OF DEATH nop. oi. te 5,958 


— 


« = 
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
vy a. COUNTY Baltimore ERAN 9. STATE Ma ryland b. COUNTY Ba Ttimore 
b. CITY OR TOWN [If outside corparate limits, write] ¢, LENGTH OF STAY IN 1b he CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) i 

3 Reisterstown Soyrs ss | \ Reisterstow 
iS : d. ORIN RUTIGR (If not in hospital, give street address) d. STREET ADDRESS 2. pees | 
a A Glen Falls Road \7 Glen Falls Road ves Fy Not 
& 3. NAME OF - Fist Pg Middle Lost 4. DATE Hoon Day Yeor 
3 peace) arry Vinton Uhler ban May 27,1961 19 
eo 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] |e DATE OF BIRTH, 9. nc TIF UNDER | YEAR| IF UNDER 24 HRS, 
é Male White wioowen LF __owvorceD E) | Oct.20, 1877 Bae | Months] Days | Hours] Min, 
pa 100. bod Sip pels a Leielhind eras 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
f : oParmer Retired Maryland U.S. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

I Andrew J.Uhler Mary Reyland 
Mee Se ven INU; S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT ! Address 
No None Mrs.farl Durham, Finksburg,Md. 


Then please rema 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hdurs after 


18, CAUSE OF DEATH [Enter only one cause per Jie for (0), (b}. and (<)-] 2 | INTERVAL BETWEEN 
ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: Ay 
IMMEDIATE CAUSE (o} PAD Bde kd : i 
t 


n 


| es DUE TO 4] 
oy, {] x = ) 
Canditians, if any, which tb) Ut-aead) E 


gave tise to immediate 


ADDRESS (Street, city 


wn, sag 


ie 


3 
3 /, 
& cause (a), stoting the under- (| DUE TO 
¢ 5 lying cause last. ©) 
285 a Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
p= 2 PERFORMED? 
Soa 3 yes [] No. 
re = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
a 4 & | OR CONTRIBUTING L] CAUSE OF DEATH 
egg © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
B56 & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hame, farm, | 20f. (City or town) Count (State 
y Y. ( Y) ) 
soe a aur sor While Nenaiile | factory. street, affice bldg., etc] | 
ee = p.m. 19 Jat work (J of wark | I 
a - 
2 = 21.1 certify. that | attended the deceased from 2/7 te = 196 GNA: 19 (that | last saw the deceased 
.3 a . 
° 3 alive on 204 wT WE _.., and théf death accurred. LL 4/5 _M, f¥om the causes and an the date stated abave. 
“on f DATE SIGNED 
) 
3 
2 
3 
s 
2 
& 
& 


2 
@ [ PHYSICIAN'S 

ed NAME (Type) 

& 38 70. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (State) 
< " REMOVAL_(Specify 

S £ Burial May 31,1961 Emory Cemetery Baltimore County,Md. 

- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Vs AIS (4) J.F.BL Reis wn, bY “Lit KGaush 

Pea -F.Bline & Sons, Reisterstown,Md. OATE_yuis 1_’61 Claitun f. 


ls 


r 
< 


ry @: after 


After this certificate has been signed by the attending physician and completely filled in by the funeral 
jove carbon papers. Pages 1 and 2 should 


event, within 72 hours after death. 
~ 


— 


The law requires that the death certificate be executed, 


be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


be 
A 
3 
o 
= 
: 
a 
2 
= 
2 
c 
2a 
Boos } 
SBSs 
is} 
ass 3 
Reed 
On 
oO 3 
o 
Byz3 
Be 8 
J 
Hoos 
Bens 
RRO 
Ss j 
Bey : 
d 
28 
& S 
a fl 
6258 
mem Ss 
B62 
gees 
YR AIS (4) 
15M 9/60 : 


A MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ay ina RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH U5357 


‘1. PLACE OF I DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence batore admission) 


a. COUNTY 
A AT ae sets j a, STATE A b b. COUNTY PA LTO: 


|b. CITY OR TOWN (if outside corporala limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporala limits, writa RURAL and giva neerest town) 


write RURAL and giva nearest town) = - 
Ghee ey ey 7 S| BCA TAANS 8706 EO 


| Deys 


d, NAME OF HC on OR INSTITUTION (if not in hospital, give sleet ial ~~) d, STREET ADDRESS a. 15 RESIDENCE | 
< KL | } es 4 Air ON A FARM? 

co are | Zoo BLOoords Bi Ky VE | ves[q no 

= NAME OF First Middle Last 4. DATE Month Day Yeer 7 

oF 

r int af WA én Vs is 
[ase sie eet) ALA Var RST | DEATH 7/9 19 . 
5. SEX ies Li ee 7, MARRIED 5 NEVER “MARRIED 8. DATE OF BIRTH 9. AGE (In yanrs |IF UNDERA YEAR| IF UNDER 24 HRS, 
os last birthday} fa ne 


WIDOWED pivorce [-] SEPT. os SKS oY Drs. 


| 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, aven if retired) 


USE KEEPER He 71E | Weg C. KScy 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


BiH An €vVAdEN | CHARLOTTE 


“15. WAS ‘DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Adgirass 
(Yes, no, orginkown} eh sl ae Cee 2.) At Wy U: fs 
oO | ay oy Ad 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b). and (c).] Tee GRE 
PART |. DEATH WAS CAUSED BY: => 3 a ee BN 
IMMEDIATE CAUSE (a) 


: DUE TO <a gees : 

Ganmienh Wetye which we, Led ves Se Pee Ly? 
gava risa to immedieta cause | 

(a), steting tha underlying BUETO 

couse last, te) 


19, WAS AUTOPSY 


REMOVAL (Specify) 7 
egy’ 
UNERAL DIRECTOR" = 25a, REC'D BY REGISTRAR 
(Fue, ciel Ah - Se Dred onaint 12761_| 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)) 
9 = ae RFORMED? 
5 ves [] NO 
# | 2De. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURED, {Enter nefure of injury in Part | or Pert It of item 18.) 
& | OR CONTRIBUTING [|] CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, 2Df. (City or town) (County) (State) 
iS Mee ea Whils __ Not While factory, street, offica bldg., atc.) | 
g Ah 19 at work [[] at work i 
21. T certify that (I) (Hristrospita attended the deceased from.. PA AE NAB 10. FO oricsicy VIEL, that (1) fore} last 
saw the deceased alive on... fo et...19Gf.., and that debi ccs a TEES Ft the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
keg MD. | PHYS. ‘A pirector [} Pxys. 3: F- S72 
2c. PHYSICIAN'S 22d, ADDRESS ial 
a EL 
re Der G3 Ge 7 $2209 pedornrckhiry 24, ied: 
ae, BURIAL, CREMATION, | 23b. DATE ng 236. Ie ‘OF CEMETERY OR CREMATORY 


23d. i” ae (City, town or county) fata) 
Baty) ett 


25b. REGISTRAR'S SIGNA ‘uri 


oe eee Derg itcron) 


6 / 


SS = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF aeueae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


5366 CERTIFICATE OF DEATH 525 
: 
—— Ss £ = 
é My, PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoosed lived, If institution, Residence before admission). 
a. COUNTY s 
2 Baltimore MARYLAND a. STATE b. COUNTY 
a te a _Ma LA d = — ae ew 
'b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY aie bi ‘outside corporate limits, writa RURAL and give nearest town) 
8 write RURAL os nearest towp), > 
: tonsville 28 Baltimore 2 
3 3 JAME OF HOSPITAL OR INSTJTUTION Gf not in hospital, give streat address) | d. STREET ADDRESS — | a, IS RESIDENCE 
€ ~ 1G aradise Nursing Home / ON A FARM? 
FA 1131 McAleer C ves [] NO 
2 .-Paradise and Altamont Ayes 3 leer Court cae 
3. NAME OF First Middle Last 4, DATE Month Day Year 
e DECEASED ‘ or 
: _ type oF erin August vis Waldsachs | PFATH May 19° 19161 
5. SEX 6. COLOR OR RACE) 7. MARRIED [a never MARRIED 8. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR | IF UNDER 24 HRS. 
M Whi lost us Months| Days | Hours | Min. 
ale White WIDOWED DIVORCED Sept. 24, 1886 74 | 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign ae 12. CITIZEN OF WHAT COUNTRY? 
done baat a most of by |) life, even if retired) x 
one Mason | Baltimore, Md | U.S.A. 
13. FATHER’S NAME ." | 14. MOTHER'S MAIDEN NAME 
John Steven Waldsachs Hannah Wissern 
“TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ‘17. INFORMANT Address” 


(lf yesgivewarordatesofservice)| 


(212-07-3123 Rose S. Pe F ae gone Court, Zone 2 

[ 18. CAUSE OF DEATH fEntar only one cause par dpe cade {b), "Con INTERVAL BETWEEN 

parvoomaseasear, Ae ng esti Me a ot fest ure = 
/6> DUE TO by 4, ij i Bi bit 

Conditions, if eny, which (b) s- 

Sree wo hee = A Of @ Ys 


(Yes, no, ft unkown) 
° 


The law requires that the death certificate be executed 


cause lest. te) bhrotes 
PART Il. OTHER SIGNIFICANT CONDITIONS. "CON RIBUTING TO DEATH’BUT fh era Til TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 


Health prior to burial, cremation, or removal, and in any © 


WR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


, 19.....4, that (1) de) last 


on the date stated above. 


9 ARE?" “Reson oO Pas, : cy, Le fea 
PGP rm Fax Pracncch fed (ey 


3 19. WAS AUTOPSY 
= PERFORMED? 

13) < ves [] No 

= .—_ * bs = ~~ be. is aw, LS Lt 

=e = | 2Da, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of 

2 & | OR CONTRIBUTING [_] CAUSE OF DEATH 

x © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 < 20c. TIME OF INJURY Month, Day, Yoar | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Hom; 2DF. (City or town) (County) (Steta) 
ra Hour a.m. Whila Not While 

a = Bee 19 at work [] at work [_] 

iq 

& 

« 


saw the deceased 
220. SIGNAT 


Zac. PHYSICIAN'S” 
NAME (Type) 


9@ 
RAL DIRECTO: 


be filed with the State Dept. of 
— 


Bea sa 
eRe Ze. BURIAL, CREMATION, | 23. DATE THEREOF iy NAME OF CEMETERY OR CREMATORY 234. LOCATION. (City, fown or county) bas Gite) ae 
iM REM! pacify) 
929% SR TAL B93 36), Parkwood Cemetery Baltimore 
Lad 
Al 


25>. REGISTRARS SIGNAURE® 
Onitwa £ Freinds 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


250. RECIQ BY REGIBTAOA 
% .| Wm.Cook,Inc., 1217 St. Paul Street 


_loate MAY on 61 


a 
= 


a 
z 
th) 
ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5367 CERTIFICATE OF DEATH 53 359 


— 
= 
— 
q 


s 82 — = = = 
a 23 \. PLACE OP DEATH j| 2: was RESIDENCE (Where deceasad livad, If institution: Rasidenca before admission) 
we ®. COUNTY — a. STATE b, COUNTY | 
5 Ng Bal timers _ MARYLAND Va ryland Sal timore 
=u%3 B. CITY OR TOWN (if oviside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, wrila RURAL and give nearest fawn) 
r Bas write RURAL and give nearest town) . 
£78 Baltimore _ 4 Bal timore 
3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS a, IS RESIDENCE 
22. ON A FARM? 
aS LAs 
@ ar 3608 Lockwood Road | J 3608 Lockwood Road ves [] No &] 
3 aN NAME OF First sddie i} 4, DATE Month, Day Year = 
rs an DECEASED OF 
$ pee | twcoront gs PELD PP AE SHALL affaaee ™™ § 1g ley 
4 3 5. SEX GR OR RAC 7, MaiRRiED [| ms VER MARRIED [2X] 8. DATE OF BIRTH 2. SAE 1€ UNDER 1 YE z TF UNDER 24 HRS. 
ust a Wh? 2 | Months| Days | Hours Min, 
: 3 L. Male 7 White | wioowen [ } DIVORCED Nov. Ake) 1905 | 5S yes. beet) *. 
3 2 10s, USUAL OCCUPATION {Give Find of work | 10b. KINO OF BUSINESS OR INDUSTRY II, BIRTHPCACE (County & Siele, er forslgn countey) 12, CITIZEN OF WHAT COUNTRY? 
2g Fs dona during most of working life, even if retired) 
= 2 | : r a 4 
5 Hy Bureau of Highways Baltimore City | Maryland U.S.A. 
“2, e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ Fs 
3 $2 George Wallace Katie M ? 
o e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? — | 16. SOCIAL SECURITY NO. 17. INFORMANT Address > 
£ as (Yas, no, or unkown) | (Ifyes givewar ordatesofservica)| 
= 6 Yes Wa _# IT 217-009-7732 Miss Helen G,. Wallace-3608 Leckwood Road 
= 18. CAUSE OF DEATH i wp ar one cause per line for (a), (b), and (c).] | gnsera BETWEEN 


jan. 


ae AND DEATH 


PART |. oe ee ga Ao > a - = 


Sot Eee oe Q ne were roe Sereldli Oe 


gave rise to immediate couse 
(9), stating tha underlying 
fast. 


-transit permit. 


DUE TO 


{e)_ Te t 


aa 
2 
& 
a 
& 
6 
& 
Se) 
& 
5 
c 
a 
A 4 
ES 
a 
a 
2 
£ 
aol 
e 
2 
wu 
o 
ca 
> 
ra) 
2 
3 
e 
a 
é 
2 
a 
= 
2 
@ 


z THER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT RELATED TO oe DISEASE CONDITION GIVEN IN PART Wo)) 17. WAS AUTOPSY 
9 — PERFORMED? 
5 @. Bo Leo > ob tay ves [] no [@} 
& | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. es nature of injury in Pact | or Part Il of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

G J UF EITHER, NOTIFY MEDICAL EXAMINER) 

eA = 

& | 20. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED { 200. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (State) 
5 eu wine While __ Not While factory, street, offica bldg., ate.) | 

: an ” at work [ ] at work | 


be retained by the hospital or attending phys 


ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this cer 


BG io HE FPG a) (oo) ot 
21. | certify that (I) (this Bespiten) atlended the deceased from... #74.— . , 92. ee Ly 9al that (1) (we) last 
nd on the date stated above, 


ed alive on. pletortkry fh 19..G2.F and thafdeath occured at.7...M, from the causes 
TTENOIN( E F jae D 
A jOING D. STAFI ‘SIGNEI 
A facts ts mp. | PHYS. [2 drecror 1 pays. 3) tel tej 
‘22c. PHYSICIAN'S 22d. ADDRESS 
NAME ype) rf ‘ 2 F 0) 
Vays ZEW FA /¥ leis 2 Berd 2 AA] 


saw the dec 
22a, SIGNATORE 


fe 
page 3 should be detached for use as the bur: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


o = 
wn Ss ==" sae = 
Oe 2 230, “BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2 | 23d. LOCATION (City, town or county) (State) 
mee s REMOYAL (Specify) be es 
9*9* uria fay 17, 1961 | Woodlawn Cemetery ___| Woodlawn, Maryland E. 
VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE a ADD) r pe CSL 258. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


15M 9/60 


— Meadlle LF, 2 aM ogy 5 88) | Cot 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
5268 MEDICAL EXAMINER'S CERTIFICATE OF DEATH on 


wl 
Ln 


ees vd Reg. Dist. No. 
g 3 e 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission) 
eee COU Baltimore marriany || ostare Mary Land s.couny Baltimore 
22 3 M b. CITY OR TOWN ji! euteide corporote sioity, wite RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
t 2 3 SHAR TH i 20 years Dundalk 
8 & 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) j. STREET ADDRESS @. 1S RESIDENCE 
% x Res., 2144 Dundalk Avenue om Psas Dundalk Avenue St NO 
3. NAME OF First Middle Lost 4. DATE Mont 
ECEASED guy Qe Walter orn wey BB” 61 
5. SEX 6. COLOR OR RACE |7. MARRIED'EZ} NEVER MARRIED (1]| 8. DATE OF “Sh, 9 AGE In yeon | IFUNDER YEAR| IF UNDER 24 HRS. 
woowent}) —ovorceo gy | OCt + 1906 ca Doys | Hours | Min. 
VWOa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“SUeaR nes ere Beth, Steel Co.| Pennsylvania U.S .A% 


13, FATHER’S NAME ‘i 14. MOTHER'S MAIDEN NAME 
(T) Cloyd Walter Lillie Erdley 


oe =~ gee $s. os FoR 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
4 og Wee wrote“ 1179=07-8008 Mrs. Grace Walter 8144 Dundalk ave. 22 


File pages 1 ond 2 with the registrar 


bare eee Se 7 aaa 
\ q 
IMMEDIATE CAUSE (0) - €e fa) ies 


. DUE TO 


Conditions, if ony, which {b} Mn Zs a xs oe Oe day 


gove rise to immediote cove 


Syke 


(0), stoting the underlying DUE TO c € ba 
eae he sete ee Def | des 5 Hess 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T[a}]19. WAS AUTOPSY 
5 YES aa no 
& 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Hi of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING [) 
U | CAUSE OF DEATH. 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, seam T20F. (City or town) (County) {Stote) 
8 Hour 9. m. While Not while foctory, street, office bidg.. etc.) | 
= p.m. it ‘ot work [] ot work ([] i 


21. I certify thot | took charge of the remains described obove, held on Autopsy fa. Inspection (2)— Inquiry [Grand find that 
deoth resulted from? Noturol couses [¢].- Accident [[], Suicide [], Homicide [], Undetermined cause []. 


DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [] 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


= ASSISTANT MEDICAL EXAMINER {teil te pe 

° . — - 

: wom / Sada C Clyous DEPUTY MEDICAL EXAMI ite STK 
e No. Tey CREMATION, |72b. DATE THEREOF Zz Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

& REYNE Pay 31, 1961 Birch W111, Burmham, |Pennsylvania 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘2éb. REGISTRAR'S SIGNATURE 
eames) S| TOHN J. DUDA 7922 Wise Ave. 22, Md. ove JUN 1 ‘61 Creihon f Finwt 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5869 CERTIFICATE OF DEATH 


—_ 
¢ 


gove rise to immediote 
couse {0}, stoting the under- (DUE TO 
lying couse lost ta 


-transit permit. 


the State Boord af Health priar to burial, crematian, ar remaval, ond in ony event, within 72 hours ofter death. 


~ ge 
& 3 2 i COUNTY ‘OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
re Bz a imore 7 gabe lhe Ma G am df gaye Cant ote 
cs ° % b. CITY OR TOWN (If outside corporote limits, write ¢. sed OF STAY IN Ib e. CITY OR Tf IN (if outside corporote limits, write RURAL and give nearest town) 
a RURAL ond give neares! town) & 

@ : Wis. Wilson Merviand T eu WigtprewsAe ital oO 
Sy ON] 4. NAME OF HOSPITAL {If not in hospitol, give street re d. STREET ADI ee, =. 15 RESIDENCE 

== VN OR INSTITUTION Cs B 1, HI ‘ON A FARM? 
:: ban ae a Pees Un Howng , iy Ly fo JL. | ves) no 

= 6 NAME OF First Middle Losi |4. DaTE Month Yeor 

an (Type or print) DEATH 

zs LIS} WIE 19 

se 5. SEX 6. es bd RACE [7 maRRiED[] NEVER MARRIED Bay | 8. DATE i #- AGE ti yeors [EUNDER TEAR IF UNDER 24 HRS 

= Mi 

S6 M winowep[] _—siivorcep [] ak g 8 2d ai a tern : 

iJ = 10a. USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. ba a OF ie 

88 “during most of working life, p ‘2 retired! Cavic 00 Uaryl 

rte (aay RAW WVle tax { SA 

z 

id a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7a 

. 4 ——- = ) 

8: CHARLES " WEBSTER CAROLIVE cher 

=a TS. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 

a & (fas, no, Br untnown) (IF yes. give wor or dates of service) = \ “ ‘ 

eS v | Zi 14-63. Hospital Records, Mt, Wilson State Hospital 

23 18. CAUSE OF DEATH [Enter only one couse per line for (0, (b), ond (c): a INTERVAL BETWEEN 

Za PART |. DEATH WAS CAUSED BY: & praes ’ ee 

a5 » DEATH MEGIATE CAUSE (a)_\ 4D hom by v Chit LaApety Pe] Wey, 

=e J ¢ J bUETO 

2 Conditions, if ony, Which 

3 4 ut (bh 

4 

Gone 

© 

5 

8 

a 

8 

2 

3 

8 

& 

5 

8 

2 

3 

< 

rd 

S 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


2 a Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ae IN BART I(o)|19. WAS AUTOPSY 
& = ( \A an . 
age . ubercileus an LYfrde ee) 05 0) 50 Nox 
ints = [200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOWANJURY OCCURRED. (Enter noture gf injury in Port | or Port Il of item IB.) 
i & | OR CONTRIBUTING [] CAUSE OF DEATH 
ecg | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 120. (City or town) (County) (Stote) 
Se a Hour o@. m. While Not.while foctory, street, office bldg., etc.) | 
ghd = p.m. 19 Jot work (J ot work [J ; 
ct J — 
es 21. | certify thot (I) (this hospital) attended the deceosed from... Ss 2 198 Ti jo en 22.1981, thot (I) (we) last 
3 
ry 3 saw the deceased alive on._____. pa wl, and that death occurred ot JC 0.48 Rom the causes and an the date stated abave. 
tO 3 Ro ear f a Wa Rb. opATE 
a2 Ay ATTENDING STAFI SHED 
ws {, 1 L i IV EA PPLba M.D. | PHYS Bleecror (ea fws 0 Sm ae e/, 
a2 2c. PHYSICIAN'S 72d. ADDRESS 
os NAME (ee 4 ; h a 
Son's tm, Newcomer, M.D. Superintendent li, Vilson State Hospital, Mt. Wilson, Md,» 
= 
SBz° 23a. BURIAL, CREMATION, | 236. DATE THEREOF yrs NAME OF CEMETERY OR CREMATORY (Stote) 
2 32> MOVAL (Specify) SY e's. 
eo |Z iced fY CL \ Mik 
a mu oe DIRECTOR: ee font 
VR ALS (4) 
15M 9/59 


— 


Jed with 


‘oe Page 4 
led in by the funeral director. 


Poges 1 ond 2 should 


Then pleose remove carbon popers. 


ENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hq 
for use as the buriol-tronsit permit. 


the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


ff 
poge 3 should be detached 


TO HOSPIT. 
may be ret 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


PERFORMED? 


ves] No EY 


200, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INtURY OCCURRED 
Hour 0, m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (Caunty) (State) 
factory, street, office bldg., etc.) | 


While Not while 
at wark [J ot work 


MEDICAL CERTIFICATION 


19 


rae (24 7 
53879 CERTIFICATE OF DEATH Pee, 3 V5362 
1, PLAGE OF DEATH , 2, USUAL RESIDENCE (Where deceased lived. If institution. Residence before admission) 
HS Baltimore marytanp || ° STATE Maryland b COCR ara ridin ore 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib |] \c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
RURAL on give nearest town) ‘2 
facta £ “ Pikesville 
4. NAME OF HOSPITAL (F notin hospital, give siréel addres) d. STREET ADDRESS «. 5 RESIDENCE 
OR INSTITUTIOJ ON 
$612 Deancroft Rd. J 6612 Deancroft Rd. ves] noo 
K 3. NAME OF int Middle lost 4. DATE Month Doy Year 
: . 
Tyee orerin) — GUSSIE WEISS path §— 5/29/61 19 
5. SEX 6. COLOR OR RACE |7. srarRteD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
losp birthday) [Months] Days | Hours] Min. 
Female White  |wioowen(K _owvorceo 1] Mee 
< 10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY n. BIRTHPLACE {Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
= during most af warking life, even if retired) 
Housewife Home Russia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘Oo 
eee Unknown Unknown 
3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
z tbs yer McD) Biryon res ox dove oh wav 
g | Mr. Max Weiss - Mt Royal & Maryland Ave. 
Z 18. CAUSE OF DEATH [Enter only one cavse per line for {a}, (b], and (c).] INTERVAL BETWEEN 
5 PART |, DEATH WAS CAUSED BY: / pe Fg i alt 
= ee IMMEDIATE CAUSE (a Ye fremek arktnnclkarms G 
$ 2 } DUE TO 
3 
> Conditions, if ony, which iA a 
° gave rise ta immediate 
= couse (a). stating the ynder- ¢ DUE TO 
2 lying couse lost. te 
a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D/SEASE CONDITION GIVEN IN PART (a) ry WAS AUTOPSY 
S 
3 
e 
2 
6 
é 
5 
o 
é 
§ 
3 


21. | certify that | otte 
alive on_ 2 ode. 


ei 19 

3 

: <n, Oy! 

2 ACTUAL 2, * 

5 SIGNATURE_ Vubtra dp Ay) A MD... 

& 

5 PHYSICIAN'S Zz 

UD ey 0 Oe 

> Ta. REGIA, PREEATON: 2b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 

£ ci 

2 BU Chizuk Amno Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


SOL LEVINSON & DATEYUN 1 “61 


TO HOSP, 


ATTENDING PHYSICIAN: The law requires that the 


death certificate be oxeculed @:: after se 


ined by the attending physician and completely filled in by the funeral 


it permit. 


| of attending physician. 


may be retained by the hospi 


< 
s 


Ea 
= 
3 


death. Paw 4 


his certificate has been sig 
should be detached for use as the burial-tra 


RAL DIRECTOR: After 1! 


>» TO FUNE 
age 3 
be filed with the 


& director, p: 


= 


Then please remove carbon papers. Pages 1 and 2 ¢ 


nt, within 72 hours after death, 


ny 


State Dept. of Health prior to burial, cremation, or removal, and i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 _ CERTIFI ATE OF DEATH ue 
5371 be a Ae. = te 
1, PLACE OF DEATH — 2, USUAL RESIDENCE (Whara doceosed lived, If institution: Residenca before admission) 
ac EOLY. a, STATE b. COUNTY 
Baltimore MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outsida corporele limits, writa RURAL and give nearest town) 
write RURAL and giva nearest town) J 4 
__ Fort Howard 4h Days Baltimore _ (17) = VU J hx, 
| d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass} ~~ d, STREET ADDRESS ¢, 1S RESIDENCE 
ON A FARM? 
_ Veterans Administration Hospital 1403 Myrtle Avenue yes (No Bah 
3, NAME OF First Middle Lest 4. DATE Month Day Year “i 
DECEASED OF 
Neti OCEOLA_ WILLIAMS bats 19 
5. SEX =————S:s«, COLOR OR RACE 7, Married Never marriep [_] | 5 DATEOF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
fast birthday} rey Days | Hous | Min. 
Male Colored | wow: K] ovorceo[]| October 2,1896 | 64 = < 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


|_ Amos Williams 


dona during most of working life, even if retired) 


_ Janitor _ ‘U,S,Govt.P.0,Dept.! New Bern, North Carolina | 


“13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


lettice Gates - =: = 


17, INFORMANT Address 
Clinical Reerene ig 3900 Loch | Raven Blvd. 
Baltimore iS, Ma. FORD HOWARD DIVE TAN arenwer- 


ONSET AND DEATH 


He6. As 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) warordatesofservice] 


1g, CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (o)_ BRONCHOPNEUMONIA 


(ifyesgi 


DUE TO 
ar, « CARCINOMA OF LUNG WITH METASTASIS TO LYMPH NODES UNKNOWN _ 
gava rise to immediete couse 
4 aan 9.9.2.9 


(a), stating the underlying 


ee io ARTERI 


Conditions, if en 


LEROTIC HEART DISEASE UNKNOWN __ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CON’ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. Vay, 
Sa ERFO! 

3 

< BENIGH PROSTATIC HYPERTROPHY ves fl No [I 

& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enior aelure Of injury in Part | oF Part Il of item 18.) 

& | o8 CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stata) 

ry Hour a.m, While __Not While factory, streel, office bldg., etc.) | 

2 at work [_] at work 


at cae. that @f (this ma aiendad) ihetdecensdiran Maen ee 19 761, to. May... 190.1., that & (we) last 


saw the deceased pelives on. May....L1. 196... and that death occured 2M, from the causes A on the date stated above. 


|_ Arlington S. Phillips, 1808 N. Monroe St.. 


22a. SIGNATURE. , Ee 22b. DATE 
ATTENDING MED. STAFF ee 
: p. | PHYS. = [J pimecror [} PHYS. bx) 5/12 61 
}22e. PH “ 22d. ADDRESS 
UMA VAH,BALTO,18 MD. FL.HOWARD DIVISION... 
‘Za. BURIAL, CREMATION, 23d. LOCATION (City, town or county) (State) 


23b. DATE THEREOF e.: NAME OF CEMETERY OR CREMATORY 


REMOVAL (Spacity) . Jt 
| Removal Sef Gl Wigs Phen: Ogthiret Digi. Peer 8 WOKE. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


vatHAY 15 ’61 Chathug £ aaah 


Baltimore 17,Md. 


* 


TO FUNERA' 


met 


th. Page 4 
eral director, 


Pages 1 ond 2 shauld be filed with 


Cee Oftey 


& 


R: After this certificate has been signed by the ottending physician and completely filled intay the 
Then please remave carbon papers. 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h: 
the registrar priar ta buriol, cremotian, ar removal, and in any event within 72 haurs ofter death. 


the hospital ar ottending physician. 


T, 
poge 3 should be detached for use os the burial-transit permit. 


may be r 


~ 
a 
ce} 
=z 
° 
= 


VS A15 (4) 
15M 10/57 \ ‘ 


MARYLAND STATE oe et SF ens 18 
ps Item lc, Film Gets aE OF EAT 
pare CERTIFICAT OF DEATH fteg. Dist. No. (I 5 36 4 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


COUNTY ae STATI ey 
‘i Baltimore MARYLAND || ° Maryland » COUNTY Frince George 
b. CITY OR TOWN (found corporate limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Give neorest.t 
Cates yi Tle 16 days Takoma Park, Mary land i] ld ee 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION. a ON A FARM? 
SERING GROVE STA" HOSPITAL 6505 Easter Avenue ves 1 No i 
tI ten First Middle tot 4. ed Month Day Yeor 
ype print William B. Williams DEATH Ma 2h i 61 
5. SEX 6. COLOR OR RACE [7. MaRRieD EB NEVER MARRIED [-] |& DATE OF BIRTH 9 AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HPS 
. g lost Cee Months] Doys | Hours | Min 
male white winoweo [} —_ovorceo] | May 1, 1678 83» 
100. USUAL OCCUPATION (Give kind of work Pe 3Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
farmer farming South Carolina Us oe As 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William E, Williams Nancy McAllister 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Ves no, oF untnown (703, gre wor oF dotes of service) 


17. INFORMANT Address. 


Records: SPRING GROVE STATE HOSFITAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


unknown 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] 


PART |. DEATH Moat cause (o)__ Rupture of abdominal aneurysm 
ix DUE TO 

Conditions, if omy, which wo __Arteriosclemsis, severe 

gove rise to immediote pa 


couse {0}, stoting the under- 
lying couse lost. tc) 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o)]19. Was AUTOPSY 
= ie | i 

= 

3 yes &] No T] 
& ] 200. ACCIDENT WAS UNDERLYING [] | 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRISUTING [1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} (Stote} 
3 Tear ovat While. NOI while To Teaser 

= lot work [] of work 


21. | certify that | attended the deceased fram.____/ Mi fir 8. =, wl to, oe 19. Ol that | lost saw the deceased 
olive. ont 2 Eee May ch. 2 i 1961 __, and that death occurred at._____Zle_M, fram the causes and on the date stated above. 


fy ADDRESS (Stree!, city or town, stote) DATE SIGNED 
CLE¢ Wet teater_ , SPRING GROW STATE HOSPITAL  8-2h-61 


PHYSICIAN'S Stella Wachsler, M. D, 


To. BURIAL, cen Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify 
Burial” |May 27, 1 Gate 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


W. W. CHAMBERS CO,, Riverdale, Maryland, 


Pao. We by ie iat 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Rane 
BEY __GERTIFICATE OF DEATH 05365 


st Te 


Sl 


= st =o 
& rea ] 2. usiiat nedobNce whale jeceased lived, If institution: Residence before admission) 
“4 a coul 
ee MARYLAND aryland bCONTYRaitimore City 
£ ° . CITY OR TOWN (if outside corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
& RURAL and give nearest town) . an ¥ 
as 50 Years Baltimore Maryland => Yy 
E22 Sypa] ENAME.OF HOSPITAL (rot in hospital. give strent address) d. STREET ADDRESS c. IS, RESIDENCE 
ee: »_Towson 3822 Bonner Rd. Garrison 41wo np 
2 56 |. NAME OF Middle lost 4. DATE Month Day Yeor 
= #4 - DECEASED | OF 4 
& 232 {Type or print) Jane H Winterburn Lada) 6 wbl 
= Ses S. SEX 6. COLOR OR RACE | 7. maRRiED ] NEVER MARRIED [ | 8. DATE OF BIRTH 9. AGE (Hn ye PUN Lead IF UNDER 24 HRS. 
e fer "y ‘ ths ys | Hours | Min 
Behe White |wrowe Q vivorceo] | Sept. 24, 1866 orth yns.| 
2 egh ¥Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
g 823 during most of warking life, even if retired) . a U.S .a 
24 GS None Yorkshire, Englan “S.A. 
's z an 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» og ip 5 
g Bet Richard Winterburn ~ Margaret Marshali _ 
= 2 ie 1s, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Bike fas. no, oF unkacwn) UF yes. give wor or dotes of service) ‘ , 
é gos | Twilah #&, Elliott Presbyterian Home 
Serge 1B. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (¢).] INTERVAL BETWEEN 
ee eye PART |. DEATH WAS CAUSED BY: raed eae Eel 
<5 oes Haves AUS. 8,., Cerebral Thrombosis days 
5 £85 an DUE TO 
ie. 
eee Conditions, if any, which w Generalized Arteriosclerosis years 
s BES gove rise to immediate 
eo a ts cause (a), stating the under- ( OVE TO 
fers 2 lying couse lost. te) 
228 an z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
co ee = 
4305 < yes] No [f 
pao .o 6 Uv 
2 2S u = £ ok 
ios ee) = [ 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
POE tat 5b 3 = OR CONTRIBUTING LT] CAUSE OF DEATH 
< § Ys © J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ie 2 eed = = 
g ia alee % ]20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
5 e ga a Hour a.m. | While Nokiwitile factory, street, affice bldg., oy i 
zo738 2 a 19 [at work (J ot work [| 
Cas 
z gs 2 21. 1 certify that (1) (thé La the es framas— January 58. to_May_ as , 1961., that (I) (XK last 
4 oD 
s ion 35 saw the deceased alive ati eS Thee 61, ond that death accurred ed Sm the causes and an the date stated above 
G2es : x 
te Te. ps M.. ATTENDING. MED STAFF Y ae 
m2 Ltr, Amo. |rive XO Director Oo PHYs. May 7,1 
Fae 22e. PHYSICIAN'S 22d. ADDRESS 
oi 38 NAME (Type) 
reses Sidney J.Venable,Jr. M.D. 
& sg “ae Q 23a. BURIAL, BESET 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) State) 
>> REMOVAL (Specify) : 
PiSAS. ese j Loriane Park Woodland, Baltimore 
ee X 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4 ra wt . 
vs 9759" Jonn 0, Mitchell & Sons Inc. _ pate MAY 1 0 ’61 Cususa £ Heads 


1900 Eutaw Place Balto.17, Md. 


e 
gs 


od 


th. Page 4 
rol director, 


© 


fte 


ai 


the 
Pages 1 and 2 shauld be filed with 
" 


gned by the atiending physician and completely filled 


that the deoth certificate be executed within 24 h 
Then please remove corban papers. 


ices 


permit. 


|, crematian, or remaval, and in any even! wilhin 72 hours ofter death. 


te hos been 


or attending physician. 


R: After this cer! 


page 3 shauld be detached for use as the burial-tra 


the registrar priar to buri 


TTENDING PHYSICIAN: The law requi 
the hospi 


TO HOSPIT, 
may be Fr 
TO FUNERAL 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0374 CERTIFICATE OF DEATH nouns UO 


j 3 ' 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If isitetton, Residence before odmision) oy 
(0) co = 28, b. COUNTY 
BALY\ MORE MARYLAND A. A Ry CAWD 
B. CITY OR TOWN (If cunide corporate mit, write Tc. \ENGTH OF STAYIN Te ©. CITY OR TOWN (If outside corporate limits, write RURAL and give peorest town) 
and give neorest town] § 
CATO Hoy LE B yeus. Batti mokE / 
\ 3. NAME OF HOSPITAL (If notin hespitl, give sect addres) 3d. STREET ADDRESS e: (§ RESIDENCE 
] NL 
/4 TERING GRovE STATE Host 616 5. fastey Ober Fey 4 er 
NAME OF First Middle lost 4 DATE Month 2, Pee 
{Type or print) WOLF; MA RY EMMA | dean MAY wer 
3. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [] | 8. DATE OF BIRTH "ee IF UNDER T ms TF UNDER 74 HRS 
jas? bicthdo; rs in, 
FEMAL WHITE wioowen Bf pivorceD F] se— Gt— G8 63. a Months] Days | Hou ee 8 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of warking life, even if retired) 


12, pore OF WHAT COUNTRY? 


(ASE WIDE RETIRED ALT, AIA RYLAND) A S14. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

DAVID 3. HAINES Ema 4, ADAMS 
ae ipl Uh Sima age ead 16. SOCIAL SECURITY NO. |17, INFORMANT 2) So €é Address ‘ 

‘Can el j Nowe HARGARET-C, FLURY 2342.3 Herddcy Shr Rely 
18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and {c).] yee ae ee ‘ 
An OS Ey CERERRAL NE Mme RRA Ge 
: ys DUE TO 


Geatinieamit any? ane wm __<CERERRAL ARTERIOS ChE Rol 


gove rise to immediote 
DUE TO 


Grmaeehele c ed a RIARETES wELy res. 


S| Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. hae ie ue 
= 

$ yes] NOC] 
& [200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 

JOR CONTRIBUTING [) CAUSE OF DEATH 

& [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120% (City oF town) (County) (State) 
= Mev aret White __ Nat white factory, stree!, office bldg., etc.) | 

3 W [at work [J at work 


21. I ce thot 1 08 the deceased from(L L that I tast sow the deceased 
olive on YHA _ i... 19. fol, and that deoth occurred ot 24.9 S.4M, from the couses ond on the dote stated obave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Signature rs well be — MO. . SPRING hove STATE Meosp '7TAC 
PHYSICIAN'S LORETIA Hsu 


NAME (Type) 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL iy 
Bs. ies ae R 
A Ta 


Zc, NAME OF CEMETERY OR CREMATORY 


SACRED HEART CEM. 


Ce 2» NREING GST 24a. REC'D BY REGISTRAR 
2 AD DATEAY 1 U ‘61 


72d. LOCATION (City. town, or caunty) (Stole) 


7#e, German Hite fo., MOD, 


24b, REGISTRAR'S SIGNATURE 


alton 4S Tivesa 


od 


th. Page 4 
fol director, 


® 
Pages 1 ond 2 should be filed wit! 


the 


© 


cote be executed within 24 hours after 


Then pleose remove corbon papers. 


tronsit permit. 


R: After this certificote hos been signed by the ottending physician ond completely filled i 


poge 3 should be detoched for use os the buri 
the registror prior to burio!, cremotion, or removol, ond in ony event within 72 hours ofter death, 


TENDING PHYSICIAN: The low requires thot the death cei 
he hospito! or ottending physicion. 


HRI 


a 
re) 
mae 
a3 
zd 
oF 
A 


VS AIS (4) 
ISM 10/87 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5375 - CERTIFICATE OF DEATH aka PO eDe 


3 So % bags? — (Where deceased lived If insfitution- Residence before admission) 
B MOR jig Mp. b.couny Bal TIMORE 
b. CITY OR TOWN (If outside corporole limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limils, write RURAL ond give nearest town) 


RURAL ond give neores! am a 


d Bynes peed (If nol in oe give street oddress) d, STREET ADDRESS e IS eee 
INSTITUTION: ON A FARM? 
334 Oup Trarh J 554 Oup Trare ves] NOD) 
3. NAME OF Firsi Middl is SneaTe = - = 
DECEASED Hs pate st be Month 35 oe 
iets TF YF Ys ZL. Woon reo ay 19 61 


1a. USUAL OCCUPATION ( 


SEX 6 COLOR OR RACE | 7. MARRIED DT NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | oe IE UNDER 24 HRS 
a 0 5,1 895 5 birthdoy) [Months ea) Hours Min. 


M h na wioowep [) ovorceD [) Oc Te yrs. 


kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11. oe (Stole or foreign G5" 12 CITIZEN a WHAT COUNTRY 


during most of working life, even it retired) 
duenK TRA Count Ponrce Dept BabTrmore, Mde 7 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Writram Woop Mary McCoun 
IS. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Yes. 10. oF unknown} [It yes, gve wor or doles of service) 
Mas. Ropte L, Woop 834 Ono Trai 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {e.] ql : Ee age BETWEEN 
PART |. DEATH WAS CAUSED BY: N_/ Cal a bag Panty 
IMMEDIATE CAUSE (0). CAL CL/ 2 ABV. 
} DUE TO a 

Conditions, if ony, which mm 

gove rise to immediote 

couse (0). stoting the under- ( DUE TO 

lying couse lost. 9 ——_—— 
a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19 WAS AUTOPSY 
$ yes) not] 
= | 20a. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Hl of item 18.) 
& |OR CONTRIBUTING [1 CAUSE OF DEATH 
G [IE EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day. Yeor [70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F (City or town) (County) {Stote) 
a Hour oo. m. While Nol white foclory, street, office bldg. a 
2 p.m. 19 fol work [1] of work 

VAG 
21. | certify that | attended Ae, Bey E iY B , WZ, to. (Mae ne Sate T2LC)_,that | last saw the deceased 
alive an__| tena, Py = Bi! -, and thd death accurred ales, — fram the causes and an the date stated abave. 
i. Witrd Freone (Steset. city or town, stote) DATE SIGNED 

SeNaTURE. MDigd Soe 3 eT Vy PA, es fe £.G/ 

PHYSICIAN'S / 

nated en eee ML) 
Mo. BURIAL, EUROS ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily. town, or ak {Stote) 

REMOVAL (Speci 
Bur 5/26/61 _irntwcron NATIONAL | 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


H.W.Means & Son 805 N.Cauve rT Se fon MAY 2561 


Cinthia § Fiia 


4 
“ 


—_ 


~ ve 
an see 
e Bs 
ee 
Pes 
2. 
Ss 

4 

q > 
ia 
eg 
4 
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ce 
a 
Ss 

& 

8 
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ate be executed within 24 hog 


Then please remave carban papers. 


te has been signed by the attending physician and campletely filled i 
the registrar priar ta burial, cremation, ar remavol, and in any event within 72 haurs ofter death. 


nding physician. 


ENDING PHYSICIAN: The low requires that the death cer 


page 3 shauld be detached far use os the burial-tronsit permit. 


may bere 
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TO HOSPIT, 


> 


VS AIS (4) 
15M 10/57 


~ 


©) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5276 CERTIFICATE OF DEATH ee 


Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inslittion: Residence belare admission) a 
° >. °. b. COUNTY 
Baltimore bamdibcsees Mary land 
. CITY OR TOWN If ovnide Rerpoeote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL and give — town) 
URAL ond give neores! town! zi > 
Cataisville éyrimthd8sy Balti more YO )- 
3: NAME OF HOSPITAL (IF nat in hospiol, give tree! addres) d. STREET ADDRESS ©: 18 RESIDENCE 
. 2 IN A 
SPRING "Cho VE STATE HOSPITAL 1918 Ridgehill Avenue wet No 
3. NAME OF First Middle low! 4. DATE Month Dey Yeor 
erase Iola Blanche Woodring DEATH May 9 19 OL 
3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED FX] | 8. DATE OF BIRTH WAGE (in years IF UNDER 1 YEARTIF UNDER 24 HRS 
. los birthday) | Month: in 
female white wipowen 2) pwvorceoQ] | Nov. 2, 1908 Co a a ie 
10c. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) ! 
WhXXiH housework Pennsylvania Me Ss Bs 
13. FATHER'S NAME 14, MOTHER'S MAIDENNAME Frances Schendledecker 
Jonas Woodrin ERO MK KML KX EKENMAXKRAR KEK 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Yes. moor unk It yes, give wor 0+ doter of sernce) 
uni_own | no uninown Reocrds: SPRING GROVE STATS HOST TAL 
18. CAUSE OF DEATH [Enter only ane couse per line for (a). (b). and (c)-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 4 j 
IMmeniate cause o)___ Cardiac failure 
Li / DUE TO 
Conditions, if ony, which w __Arteriosclerotic: cardiwascular disease 
gave rise to immediate 
couse (0), stoting the under- ( DUE TO 
lying couse lost. (0 
a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN FART 1(o}|19. WAS AUTOPSY 
5 yess) nox) 
= |200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port ! or Port Il of item 1B.) 
& | OR CONTRIBUTING TI CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |e. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, form, 1 20f, [City or town) (County) (Stote) 
a Hour a.m. While Not while factory, street, office bldg. etc.) ! 
EB p.m 19 lot work [CJ ot work [JF : 
21. | certify that | attended the deceased fram._ = A922 5 70h, May 9 19.61. that | last saw the deceased 
alive on____ Reg > 4, WMGIE, and that deoth accurred at_72325amM, from the causes and an the date stated above. 
4 ADORESS (Street, city or town, state) DATE SIGNED 
pee 10 duly MD SPRING GROVE STATE HOSPITAL 5-9-6121 
PHYSICIAN'S a , 
NAME (Type) Stella Wachsler, K, Db, 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
uria 


‘Tc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or caunty) (Stote) 
Loudon Park Cemetery Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D 8Y REGISTRAR ig REGISTRAR'S SIGNATURE 


Howard H. Hubbard 4107 Wilkens Avenue fos MAY 11 ’61 
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farwarded to 
TO FUNERAL DIRECTOR; Page 3 should be used os a burial-transit permit. 


TO DEPUT, 
cute the 
‘or removol. 
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MARYLAND STATE DEPARTM 
MEDICAL EXAMINER’ 


ENT OF HEALTH—BALTIMORE, 18 
'S CERTIFICATE OF DEATH ee 


5a75 
LTS SMH Helethorpe Baltimor 
FAARYLAND 


2. USUAL RESIDENCE {Where deceated lived. IF Institution: Residenearbefore admission) 
©. STATE ive] b, COUNTY ‘in 


b. CITY OR TOWN [Hf ounids corporate limit, write RURAL 
ive neorest town} 


¢. LENGTH OF STAY IN tb 


¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


Ue 1 ot tom ge Melnt? 
¢, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddrest) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
10°¢9 Adois — / 1S0F YVooigids ‘ Yes] NO Ff]: 
3. NAME OF ir i 4. DA 
AME Or First Middle lent DATE Month Day Yeor 
(ype or print) Tenn “homee TH : DEATH Mev 2 19 4y 
5. SEX 6. COLOR OR RACE |7. MARRIED [J"NEVER MARRIED (_]| 8. DATE OF BIRTH SSE Ree 
nrtodor Min. 
pate : wiooweo [J ivorced [] ©3910 Tye. 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE {Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working ven if retired) 
a ees nA te reo UeSiek, 
13. FATHER'S NAME 2 14, MOTHER'S MAIDEN NAME, a 
15, WAS DECEASED EVER (N U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Wer. no, oF wnlnowa} (UF yes, gfve wor oF dates of seria 
4 pe ers i o> 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: . > : eA ‘cen 
UMMEDIATE CAUSE fo) is the Poivits  ,O8rs so 


/ x DUE TO 
Conditions, if any, which 
gove rise 10 immediote couse 
(0), tating the underlying( DUE TO 
couse tott. ae td 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI 


z NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{a)|19_ WAS AUTOPSY 
2 PERFORMED? 
s Yes[] NOT] 
© |200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
& | PRIMARY C1 or CONTRIBUTING C] 
5 | CAUSE OF DEATH. 
§ |20e. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [2%c. PLACE OF INJURY (Home, form, 1201. (City or town) (County) (Store) 
8 How o.m. While Nol while factory, street, offica bldg., etc.) } 
= pom. Ww ot work [7] of work [7] 1 
21. I certify that | took charge of the remains described abave, held an Autapsy [_], Inspectian [9], Inquiry [7], and find that 
death resulted fram: Natural causes [])’ Accident [J], Suicide [], Homicide [], Undetermined cause [[]. 
rm DATE SIGNED 
oe tacp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [) rrweom 44 
EXAMINER'S ee ae 
NAME (Type) i. ee ae DEPUTY MEDICAL EXAMINER IND Reed vo 2 
Te. ma CREMATION, [22, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City, town, or county) (State) 
specify 
al AX ) Loudon Park Cemetery Baltimore, Maryland 
# ued DIRECTOR'S SIGNATURE "ADDRESS 2a, REGISTRAR'S SIGNATURE 


Howard H. Hubbard 4107 wWeiyens avenue 


‘24a, REC'D BY REGISTRAR 
ie? 29%) ee aS Mrasash 


MARYLAND STATE DEPARTMENT OF HEALTH 


—> 


mal DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me TU 
5378 CERTIFICATE OF DEATH 4 
5 ey = ee - 
2 S 1 Se DEATH “|| 2, USUAL RESIDENCE (Where deceasnd livad, If institution: Residence before admission) 
25 eee a. ST. b. COUNTY 
ead | Baltimore MARYLAND || Werylend 2% _ Dorchester 
=~ 5 b. CITY OR TOWN {if outside corparata limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporata limits, write RURAL and give nesres! own) 
@: 53 write RURAL and give neerast town) 4 
Sa _ Fort Howard | 16 Days Taylor's Island 
= pas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give sire! eddress) |=. STREET AODRESS- a. Is RESIDENCE 
Hea ON AFA 
Ee Veterans Administration Hospital P.0,Box 101, ves] No [_] 
ua Se 3 NAME OF | First Middle last 4, DATE Month Day : See 
aa OF 
a Bie (Type or print} JULIAN gE Yost | peatH May 12 19 61 
ce 5. SEX 6. COLOR OR RACE ‘ | | 8. DATE OF BIRTH 9. AGE (In years |IF UNOERT YEAR| IF UNDER 24 HRS. 
2s 7 MARRIED ] NEVER MARRIED Oo | Ipat-bithday). |-pic Ay 
a hs 0 Hi Min. 
os Male | White WIDOWED DIVORCE April ah, 1899 68 yes. i | a bye 4 
2 2 eae Sioa Pau praber obeys HA SLO wuissT) 1. BIRTHPLACE (County & State, or foreign country) | 12. 7 a. pr eae, 
Fy fficer | District of Col. Cleveland, Ohio | eS ee ee 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William E. Yost | Rachael Groves 


) 15. WAS OECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 


(Yas, no, or unkown) | (Ifyesgi pees ane/ ales Bina ae 
Vee Ww 578-26-096 Clinical Records ,VAH spaitinore 48 pile 


ate has been signed by the attending physician and com 


a 
8 
ee) 
ia 
= 
3 
= & ‘| 18. CAUSE OF DEATH [Enter only ons cause per lina for (a), (b), and (c).) INTERVAL BETWEEN 
aa ol 10 D 
ae PART I. OEATH WAS CAUSED BY, 
go WAMEDIATE CAUSE (2) __BRONCHOPNEUMONTA. 1 WEEK __ 
=¢€ 
ee DUE TO 
ge Gopsiese ete Set \__ CONGESTIVE HEART FATLURE 2. WEEKS _ 
£ geva fise to immadiate couse 7 
vee (a), stating the underlying @ CVETO ADENOCARCINOMA OF THE LEFT LUNG WITH METASTASIS 
25 causa last. _TO LIVER AND AXTLLARY LYMPH NODES _ UNKN 
ea fe) cI RY ‘ | OWN 
£ 3 ey PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTII G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 19. WAS AUTOPSY 
a2 = RFORMI 
5 3|_ Hypertrophy and Dilatation of the Heart = - Unknown . ves JNO [3] 
a4 7 = 20a. ACCIDENT WAS UNOERLYING [) 20b. OESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 7 
oe & | OR CONTRIBUTING [1] CAUSE OF DEATH 
£52 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5238 S | Qoe. TIME OF INJURY Month, Oay, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homo, farm,» 201. (City or town) ~~ (County) (State) 
sgt g Mee tn. While __Not While | factory, straat, offica bldg., atc.) | 
i 3 ro) 8 iat 19 at work at work \ 
gee 
O8s Zit centthyeinal cam Uhis hospilal)yatfended) ihe decesred! Wem AE neon, 961 1. May 12. on WPA , that we) last 
ion) te 
oS 2 saw the deceased alive on. May. ee ee ee and that death occured from the causes and on the date stated above. 
els | 22g SIGNATURE, ES % $ 326. OATE 
AL ATTENDING MEO, STAFF SIGNED 
Gk 3 (2 mp. | PHYS. pirectorR [_} PHYS. f] 5-13-61 
Se PHYSICIAN'S " Saw ~ | 22d. AOORESS Be eae rts 4 FP ~ 
ase NAME (Type) 
ype) = 
ieee Sag JACK C. LEWIS Moe | VAH Baltimore 18 Ma - Ft Howard Division. 
= 5 3 = 23a. BURIAL, CREMATION, | 23 236. 01 OATE THEREOF ic NAME OF CEMETERY OR CREMATORY 3d. LOCA ity, town or oun! (Stata) 
£3 Remova (Specify) MAY 1é 1961 
e° ret) Ae ool ‘Cedar Hill Cemetery. lashington _ D.C, = 
var] 24_FUNERAL DIRECTOR'S SIGNATURE Sevu14" s§ 25a, REC'O BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15m 9160 Hegarg'S. PG aUR Raton DC lonmay 1561 | Catton fas 
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attending physician and completely filled in by the funeral . 
Then please remove carbon papers. Pages 1 and 2 should 
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The law requires that the death cer 
permit. 


4 may be retained by the hospital or attending physician. 


L OR ATTENDING PHYSICIAN: 
‘AL DIRECTOR: After this certificate has been signed b: 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health pri 
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ae 
gee 
Boe 

VR AIS (4) 
15M 9/60 


ba MARYLAND STATE DEPARTMENT OF HEALTH 
: DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» 79 CERTIFICATE OF DEATH u5374 
ce belore ariiesiodl 


. PLACE OF DEATH . USUAL RESIDENCE (Where doceesed lived, If inslitulion: Residen 


paces | STATE b, COUNTY 
| Baltimore _ MARYLAND Marylend : 
|b, CITY OR TOWN {if outside comporete limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporate limits, write RURAL end give nearest town} 
write RURAL end give neerest town) ; 
Fort Howard | 5 Days |_ Baltimore af : 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) a d. STREET ADDRESS |e. 1S RESIDENCED 
| ON A FARM? 
Veterans Administration Hospital, | 432 Bast 32nd Street ves [1] No Gt 
3. NAME OF Firs Lest 4, DATE Month Dey Yeer 
DECEASED OF 
Vag eal ROBERT --- YOUNG |_DEATH May 31_ 19 62 
5. SEX 6. COLOR OR RACE) 7, MARRIED [3X NEVER MARRIED f]® DATE OF BIRTH 9. AGE (In yeers |lF UNDER YEAR) IF UNDER 24 HRS. 
last birthday) errs ‘Deys | Hours | Min. 
Male White wipOweD oworceo[]! June 5, 1888 72 | | 


Oe. USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


| 
endant Garage | Scotland WU. Ss_A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| 
Charles nung, a= | Anne Fenton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unkown) 


Abe atarvs igeie? deteroliorvice!| linical Records,VAH, Baltimore 18, Maryland 
'096-07-8861 Fort Howard Division’ vii 


18. GRUSE OF DEATH [Enier only one ceuse per line for (@), (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o) RETICULUM CELL SARCOMA INVOLVING THE LEFT ILIAC | = 
| 
| 


XK AND PERIAORTIC LYMPH NODES, BOTH LUNGS AND THE 
Conditlons, if eny, which KX URINARY BLADDER 


geve rise to immediete ceuse 
{e), stating the underlying 
cause lest, ce 


1¢ YEARS _ 


DUE TO 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)/ 19. WAS AUTOPSY 
fo] ——— PERFORMED? 
= 
$|__ EDEMA OF THE LUNGS. MALNUTRITION ves [x No DE 
© 1 20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Part Il of item 18.) 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, _ 201. (Cily or town) ~ (County) (Stete) 
ray Hour a.m, | While Not While | factory, street, office bldg., etc.) | 
z aie 19 jet work [_] et work [_] | 
| certify that) (his hospitel) attended the deceased Irom. MOxca, 17 5 toM@Y...3........... 19L., that BH) (we) last 
sew the deceased alive on. MAY..34........19. él. , and thet death occured C3194, from the causes dad. On thaiidate sldigd’abate 


22a. oe 22b, DATE 


ot ae g a bln > [PHS SE] Blkecror Eps. BQ 6/1/6L” 

2c. shite 3 ~~ \22d. ADDRESS - 

"FREDERICK S. DONALDSON, ree _\VAH BALTIMORE 18,MD.,FORT HOWARD DIVISION 

23a. BURIAL, CREMATION, 7 . DATE TI EREOF 238. "NAME OF CEMETERY OR CREMATORY “| 23d. LOCATION (City, lown or county) (Stete) a 
“Suriel” a4). Baltimore National Baltimore 28, Maryland 


| 25e. REC’D BY REGISTRAR 


61 


Sb, REGISTRAR’S SIGNATURE 
Onthun J. Fa 


24 FUNERAL DIRECTOR'S 1G TURE ADDRESS 
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‘al director, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5380, CERTIFICATE OF DEATH v9372 


1. PLACE OF DEATH Sie 2 eis Rl ESDENEE Chere deceoied lived. IP institution: Residence before admission) 
°. b. COUN 
mannan || A ARYLALD Mee pinick CO, 
b. CITY OR TOWN (If autside carporote limits, write | c. LENGTH OF STAY IN Ib cc. CITY OR me (IF outside Eorporote" limits, write me ond gwédpore) ten) OF th 
RURAL ond give neorest town} live-in personnel 
Mt, Wilson, Marvland 2M, | BRADDOCK ie i 
d. NAME OF HOSPITAL (IF nat in hospital, give stree! address d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION EO" I” hospral 9 } CG = iyere 7 i OG rat “yen 
ei oe Heenitel [Zé Undo Boas URS ING Vee SO 'No 
| NAME OF First Middle Lost 4. DATE _ Manth Day Yeor 
(Type ar print) Pa DI EAS eZ JAC Z death = // JA ‘Sa 19 
S. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER es B. "as OF BIRTH 9. AGE (In yodrs [IFUNDER 1 YEAR] JF UNDER 24 HRS. 


BS bicthgy) [Months] Doys | Hours Min. 


DIA LE WAITS  |wioowes pivorce A yrs. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF se OR olf 1. ag Ve (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


1 during most af working life, even if retired} 
4BUNDRS WORKER Verrsys LOM Hein GAR Hungary 22? 
14. MOTHER'S MAIDEN NAME 


‘13. FATHER'S NAM{ 
LIA Se RkiA YA 


_Jesapy Pee te 


(es WAS DECEASED EVER Mt U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
intense ebiega sont dvemersr acl ot en eee ] 
NO | 213 ~¥2AR 21 Hospital Records, Mi, Wilson Stgte Ht 


18. CAUSE OF DEATH [Enter only one couse per line For (a), (6), ond A]~ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , - Ee ae 
a IMMEDIATE CAUSE in eu TE (ee sand EDEY74 Liiy 
; » & ~ v0 Acute Carpinc (HRILURE 
Conditions, if any, which {b}. 
gove tise to immediote 
couse (0), stating the under- ( OUE TO 
lying couse lost, a 


Hour o. m. factary, street, affice bldg., etc.) | 


While Not while 
ot work [7] of work 


& Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. he AUTORsY 
fe 

5 NO oO 
= |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
fay 

= 


21. | certify that (I) (this haspital) gttended the deceased fram.___“3} Z/O_--_. 1W2Z , toe # Lo 1% LZ, that (I) (we) lost 


e causes and an the date stated above 
2b. DATE 
SIGNED 


saw the deceased olive on.__t 


ATTENDING 
YS. 


Zo. SIGNATURE —— ee 
a as ha M.0. | PHY: 


‘22c. PHY: AA "S 22d. ADDRESS 


NAME (Type) 
New Wt, Wilson Stabe Hospitel, Mi. Silson, Ma 


Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 


MED STAFF 
DireEcTOR C] PHYS. C) 


+15 5==1961 ___ | Mhe Maryland 
Oo. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
oavkAY 861 g Feat 


a ADDRESS. 
hgh Da Ce ee 


5381 vee “* "CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05373 


Reg. Dist. No, 


RURAL ond give neares! town} 


ed YS 

ai 3 ie hg oe pastel 2 — (Where deceased lived. If institution: Residence before odmissian) 
o ¢ 2 Col A o. STAI uy, b. COUNTY 5 . 

oes Baltimore MARYLAND ‘aryland Baltimore 

£ < b. CITY OR TOWN {IF autside corporate limits, write c. LENGTH OF STAY IN Ib . c. CITY OR TOWN (tf outside corporate limits, write RURAL ond give nearest town) 


1B. CAUSE OF DEATH [Eniter anly one couse per line for (0). (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: ~ ‘ 4 
= MMMEDIATE CAUSE (0) met Be GAGS Orkney CW CtenO 1 ER 


INTERVAL BETWEEN. 
ONSET AND DEATH 


& nov: 


DUE TO 
Conditions. if ony which (b1 

3 gove rise ta immediate 
5 couse (a), stoting the under. { OVETO 
lying couse lost. (6) 


a 

5 

vo 

3 

2 

3 

pn 
2 Essex (21) eo E x (2},) 
eomure 4d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS 1S RESIDENCE 
6 =5 OR INSTITUTION ff ‘ON A FARM? 
a= 4 212 Moresret Ave, _ 2 f ret Ave yes (] No EA, 
@: 21? Mergarat. tN be 
eo f . NAME OF First Middl Lost 4. DATE Month Yeor 
= Ge BRAS, . irs le os er jon Doy eo: a 
“ a ype or print] PAUT ZIEMDA HW a> 19 
: 3 AUT , By 3 
= ie 5, SEX 6 COLOR OR RACE |7. MARRIED Eq] NEVER MARRIED [-] [8 OATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
3 s* cvereen G is sO ga Doys | Hours | Min. 
‘ tres = wi IVORCE a 7 ag° 

2 2 I Male White |wireowes 1) Dee, 16, 1892 _ Q ys 
a To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |I1. BIRTHPLACE (Stole ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 88s __ during mast of working life, even if retired) 
® Zev Pipe Straichtener Steel M71 Palend U8 A « 
o [23 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 5 5 Joseph Ziemba Mary Wo itowicz 
= 3 15, WAS DECEASED EVER IN U. §. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= 2 (Feu na; Gr'onkntren) | {Hliyeh Gee woe ot obra F verte] 
8 of No oe 213-090-0228 Mellen Zierba Same 
Pri J 
6 & 
3 
3 
° 
= 
3 
= 


The low requ 


Pact fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 


PERFORMED? 


Yes] NO) 


OR CONTRIBUTING 1] CAUSE OF DEATH 


200, ACCIDENT WAS UNDERLYING () e DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physici 


je hospitol ar ottending physicion. 


Page 3 should be detached for use os the burial-transit permit. Then please remove carbon papers. 


the registrar prior to burial, erematian, or removal, ond in any event wif! 


ADDRESS 
VS ANS (4) (es 


lo) 
15M 10/57 care MAY 61 


asts 


: (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) Count Store! 
a Y ( rv) t | 
me) a fee sina: 5 snl factory, street, office bldg. etc.) | 
z pm, 9 lat work [] of work 1 
2 21. | certify that | attendeg the deceased from______-_ S/' , 9e! to__ SY 
3 g alivecone_. ceases 2 a wel, ond that death occurred at.___‘7_4 | 
| ADDRESS (Street. city or town, stole) DATE SIGNED 
ACTUAL (ee 
one SIGNATURE. 3 rie nee thes Castine fs e/ 
<-) 
PHYSICIAN'S ‘ aie te : 
Ss: NAME (Type) J. Gua LAO 
Fa 2e 2c. NAME OF CEMETERY OR CREMATORY 
ro oa 
5 ae Gardens of Faith Cexetery] Ra 
ee ‘ ‘24a, RECO BY REGISTRAR 


